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“HE iron stored in the infant's liver at birth is EE depleted during 
IL the first months of life (Mackay,’ Elvehjem*);- During this period the 
s diet contaitis very little iron—1.44 mg. per day from the average 
» bottle formulae of 20 ounces, or possibly 1.7 mg. per day from 28 ounces” 
breast milk. (Holt’). For these reasons, and also because of the low 
ee values so frequent among pregnant “and nursing mothers 
“ (Coons,* Gahoway’ ), the pediatric trend is Constantly toward the addition 
dron-containing foods at an earlier age, as as or: 


is ati ideal food for this purpose, as it is high in iron 
(30 mg. per 100 gm.) and soluble iron (7.8 mg, per 106 gm. }and-can be fed 
| Z significant amounts without digestive upsets as early as the third month, 
refore the initial store of iron in the liver is depleted.. Pabluim also forms 


4 : ae. tron-valuable addition to the diet of pregnant and nursing mothers. 


Pablum (Meod's Cereal thoroughly cooked ord dried) consists of wheatmeal, oatmeal, corn- 
wheot brewers’ yeust, alfalfco leof, beef bone, iron salt aed peer chloride. 


JOHNSON COMPANY. U.S. A. 


Manse enclose professions vard when requesting sampies of Maad products tal preventing thelr retcbing insathorized persons. 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical profession, 
This **See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines. 


matter?” 

“They wouldn’t let me play with them. 
They let me be by myself all the time. 
They—they laughed at me.” 

What should Mother do? Denounce the 
other children as ill-raised little barbarians? 
Prevent further contact with the young- 
sters who should be the child’s playmates, 
and the neighborhood that should be her 
happy little world? 

Those would be natural and understand- 
able reactions for any mother. But unfor- 
tunately, they would tend only to make 
matters worse. 

When a child is “different” or “difficult,” 
the most sensible thing to do is to get the 
help of your doctor. And the reason is that 
the underlying cause, while occasionally 
psychological, is usually physical. 

For instance, a child can be slow and 
awkward at childhood games, because 
anemia is robbing her of energy. A child 
can appear backward because a glandular 
disorder is causing sluggishness, because 
faulty hearing prevents her from catching 
questions, or because faulty eyesight pre- 
vents her from reading correctly. A child 
can be sulky or ill-tempered, not because 
it is her nature to be so, but because 
some physical derangement is making her 
act that way. 

The tragedies these disorders heap upon 
little heads are very real tragedies. But 
even more serious 1s their possible influence 
on the child’s future. The “‘laughed-at” 
child so often becomes the crushed and 
morose adolescent. And the morose ado- 
lescent frequently becomes an embittered 
man or woman in an unfriendly world. 

If your child’s present and future happi- 
ness is being threatened, see your doctor. 
You will find him a helpful and under- 
standing friend. 


PARKE, DAVIS 
& COMPANY. 


DETROIT, MICHIGAN 


The World's Largest Makers of 
Pharmaceutical and Biological Products 
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VITAMIN REQUIREMENTS OF MAN 


II. VITAMIN D 


* @ The quantity of vitamin D required by an 


individual is influenced by such factors as 
environment, race, age, mineral content of 
the diet, and possibly by the source of the 
vitamin. Deficiency is manifest in children 
as rickets and decreased calcium retention, 
and in adults by the less well defined condi- 
tion known as osteomalacia. 


The minimum daily intake which will pre- 
vent rickets in infants is probably between 
135 and 400 International units of vitamin 
D as supplied by cod liver oil (1). The 
optimum prophylactic dose is probably in 
the neighborhood of 1000 International 
units (2). It is also interesting to note that 
the League of Nations Technical Commis- 
sion has recommended a daily intake of 340 
International units of vitamin D for preg- 
nant and lactating women (3). 


Irradiated pasteurized milk containing 135 
International units per quart and irradiated 
evaporated milk of the same potency have 
been found equally effective in preventing 
rickets in infants. The pediatrician will be 
interested in the following summary taken 
from a recent review: 


“Such evidence as is available may be 
interpreted to show that cod liver oil, 
cod liver oil concentrate milk, and ir- 
radiated mill: are of equal potency for 
the human being, unit for unit.” (1-b). 


Other than the above recommendation for 
vitamin D intake during pregnancy and 
lactation (3), little definite information is 
available upon which to establish minimum 
vitamin D requirements of the human after 
infancy (1), yet while sunlight produces 
the anti-rachitic factor, most common foods 
are known to be deficient with respect to 
vitamin D (4). However, certain foods such 
as eggs, butter, liver and sea foods do supply 
this vitamin. The importance of sea foods, 
especially canned salmon, as carriers of vi- 
tamin D has been definitely established. A 
recent report on the vitamin D content of 
different varieties of canned salmon gave a 
value of 1.9 International units per gram for 
the least potent brand and 6 or more units 
per gram for several other brands (5). 


From a consideration of the vitamin D 
values of salmon oil, the oil content of can- 
ned salmon and the quantity of canned 
salmon consumed annually in this country, 
it has been concluded that there is more 
vitamin D in the canned salmon sold in this 
country than in the cod liver oil used for 


both human and animal feeding (6). 


Although neither the minimal nor optimal 
requirements of individuals of different ages 
are definitely known, the values of evapo- 
rated milk fortified with vitamin D and of 
canned sea foods as sources of this impor- 
tant vitamin, are well established. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 2 


(1) a. 1937.J.Am.Med. Assn.108,206 (4) 1935. J. Am. Diet. Asso. 11, 119 
b. 1936. Ibid. 106, 2150 Nutrition, League of Na- (5) 1935. J. Home Econ. 27, 658 
(2) 1936. J. Am. Diet. Assn. 11, 503 pra ao Depart- (6) 1931. Ind. Eng. Chem. 23, 1066 
This is the twenty-third in a series of monthly articles, which will summa- | ‘Neggeiine 
rize, for your convenience, the conclusions about canned foods which au- MEDICAL 
thorities in nutritional research have reached. We want to make this NSF, 


series valuable to you, and so we ask your help. Will you tell us on a 


The Seal of Acceptance denotes that 


post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? are neseptable to the Council on Foods 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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sete Behind 
MERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
ay> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


ACCEPTED 


ERICA 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


16,000 
ethical 
practitioners 


carry more than 48,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 
Doctors save approximately 
50% in the cost of their 
health and accident insurance. 


$1,475,000 Assets 


Send for appli- $200,000 Deposited 


sation for mem- 
bership in these with the State of Nebraska 
purely  profes- 
sional Associa- 
tions. 


Since 1902 


for the protection of our members re- 
siding in every State in the U. S. A. 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 
400 First National Bank Building 


Since 1912 OMAHA NEBRASKA 


PROOF EVEN 
SKEPTICS! 


g0 MANY are 
made for cigarettes that it would be 
surprising indeed not to find skeptics 
in the medical profession. But even 
the most skeptical will yield to facts. 


Philip Morris Cigarettes alone have 
been proved less irritating by actual 
tests—less irritating because diethylene 
glycol instead of glycerine is used as 
the hygroscopic agent. 


Read for yourself the reports* on in- 
vestigations of irritant properties of 
cigarette smoke as influenced by 
hygroscopic agents. Then.make your 
own tests. Smoke Philip Morris. Try 
them on your patients. Verify for 
yourself Philip Morris superiority. 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 


Arch. Otolaryngology, Mar. 1936, Vol. 23, No.3 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


Philip Morris & Co. Led. Inc. Fifth Ave., ! oWe 


For exclusive use of practising physicians 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 

kind, please mail to me 

* Reprint of papers from 
N. Y. State Jour. Med. 1935, 35— C] 
No. 11, 590; Laryngoscope 1935 XLV, 
149-154. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. Laryngoscope, 1937, 
XLVH, 58-60. 


SIGNED: 


ADDRESS 


CITY. STATE 


DEL. 
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of a Series of Nineteenth Dosing the 
ow out of print, caricatured on of medicine, selence, 


Petrolagar has selected for uction, a number of these studies, interesting to modern 
| men of medicine. Copies for framing, together with « he 
will be sent to doctors on request. quest. Potrslagar Laboratories, Inc., 
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To enable the physiciin to fit the treatment to the particular 
need of the patient, these five types afford a range of laxative 
potency which will meet practically every requirement of succes. 


ful bowel management. ie 


. 


Petrolagar Plain and Unsweetened act by mechanically softening 
and lubricating the bowel contents to produce comfortable bowel 
movement. The other three types are the plain emulsion to which 
laxativé ingredients have been added as designated. The indica- 
tions for each are obvious to every physician. 


Dhonalghthaler of Magne 


volume) liquid petrolatum, 
emulsified with ‘‘Number 
Silver White, Kobe Agar-agar 


Laboratories, Inc., 8134 McCormick Blvd., Chicago, Ill. 
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TO THE DOCTOR’S WIFE 


It is our conviction that cosmetics should 
be selected to suit the individual's require- 
ments. We cater exclusively to you, the 
individual. Our representatives are trained 
to help you select suitable beauty prepara- 
tions and to show you how to apply them. 


It is only sensible to realize that a truly beautiful 
skin is first of all a healthy skin and secondly a well- 


cared-for skin. 


Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 
bear in mind that a natural appearance is by far the 
most charming. | 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 
become an indistinguishable part of your personality. 


We want it clearly understood that we in no way 
undertake to treat skin disorders. If you are thus 
afflicted we had rather that you not use our prepara- 
tions without the consent of a skin specialist. Our 
formulary is available to the medical profession. 


A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 
pleasure to be at your service.—LUZIER'S, Inc. 


Beauty Preparations by Luzier 


KANSAS CITY, MISSOURI 
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PROTAMINE ZING INSULIN, 


Hagedorn, Jensen, Krarup and Wodstrup-Nielsen 
of Copenhagen reported, in 1935, that by addition 
of protamine to aqueous solutions of the active 
anti-diabetic principle they had succeeded in ob- 
taining a modified, precipitated preparation hav- 
ing an effect much more prolonged than that of 
unmodified Insulin. Later it was demonstrated, at 
the University of Toronto, that by adding a small 
amount of zinc to a preparation of Insulin and 
protamine, both the stability of the preparation 
and the duration of its blood-sugar-lowering effect 
could be increased. These findings have led to the 
evolution of a cape now designated Protamine 
Zinc Insulin. roduct has been given exten- 
sive clinical trial a and signifies a distinct advance in 
treatment of diabetes mellitus. 


ADVANTAGES OF 
PROTAMINE ZINC INSULIN 


1—The duration of action of a single dose is 
from about three to six times that of unmodified 
Insulin. 


2—Hypoglycemic reactions both in children 
and in adults are not so frequent as those follow- 
ing use of unmodified Insulin. The incidence of 
ketosis is markedly reduced. 


3—Results suggest that a somewhat less rigid 
dietary regimen, and an ample carbohydrate al- 
lowance may be permissible. 


4—For most patients receiving the product, one 
injection a day is adequate. 


5—Lessening of fluctuations in blood-sugar 
levels has a favorable effect upon patients’ sense of 
well-being. 


PROTAMINE ZINC INSULIN, Squibb complies 
with the rigid specifications of the Insulin Commit- 
tee, University of Toronto, under whose contro! it 
is manufactured and supplied. It is available in 
10-cc. vials. When this preparation is brought into 
uniform suspension, each cc. contains 40 units of 
Insulin together with protamine and approximately 
0.08 mg. of zinc. 


R: SQUIBB & & 2 SONS. ! NEW" YORK c 


_ MANUFACTURING ‘CHEMISTS TO THE MEDICA 


L PROFESSION SINCE” ‘1856 
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Infant Feeding 
THE DOCTOR IS CONCERNED ABOUT THE 


COMPOSITION OF A MILK-MODIFIER? . 


90% 
76% d 4 0 DEXTRINS 
CARBO-~ 04% MALTOSE 
HYDRATES | | 16% DEXTROSE 
SUCROSE 
24% 
WATER INVERT SUGAR 


‘Wain you prescribe Karo as the milk-modifier you are 
providing well-tolerated, readily digested maltose-dex- 
trins-dextrose. The dextrins are practically non-fer- 
mentable; the maltose rapidly transformed to dextrose 
requiring no digestion; the sucrose added for flavor is 
digested to monosaccharides. Karo is prepared chemi- 
cally and bacteriologically safe—non-allergic, practi- 
cally free from protein, fat and ash. 


%* Infant feeding practice is primarily 
the concern of the physician, therefore, 
ae: Karo for infant feeding is advertised to 
the Medical Profession exclusively. 


For further information 
Write Corn Propuctr SALeEs COMPANY 
Dept. SJ-4, 17 Battery Place, New York, N. Y. 
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THE 


Arlington 


CHEMICAL COMPANY 
Yonkers, N. Y. 


POLLEN EXTRACTS (ARLCO), prepared for immediate use, 
can be promptly supplied; price lists of these, of concen- 
trated pollen solutions, and of proteins, on request. PROTEIN 
DIAGNOSTIC SETS for use in asthma, infantile eczema, 
migraine, etc. 80 proteins, $25. 112 proteins, $35. Slightly 
higher in Canada. ASK FOR the new 36-page monograph, 
The Principles of Allergy. 
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With congestion of the nasal 
mucosa as here represented 

in section, it is obviously diffi- 

cult fo reach all affected areas 

with a liquid vasoconstrictor. ; 


“4 


In sinusitis ‘Benzedrine Inhaler’ is especially useful. The structure of | 
the rhinological tract is so complicated that, when congestion is pres- 
ent, the whole of the affected area cannot easily be reached by a 
liquid vasoconstrictor. | | 


The vapor from ‘Benzedrine Inhaler,’ diffusing through the nasal cavity, 


reaches and relieves congestion. Thus it not only affords improved pe 
respiratory ventilation, but also helps to re-establish drainage of the 4 
accessory sinuses—an important factor in preventing acute attacks : a 
from becoming chronic. 


Prompt and effective relief ... ease and convenience of application : 
... these go far toward insuring the comfort and co-operation of your 
patients between office treatments. 


FTTH 


— 


Each tube is packed with benzy! methyl 
carbinamine, .325 gm.; oil of lavender, 
097 gm.; menthol, .032 gm. ~ 


‘Benzedrine’ is the trade mark for 
S. K. F."s nasal inhaler and for their 
brand of the substance whose descrip- 
tive name is benzy! methyl carbinamine. 
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Blankets—Sheets—S preads— IN CASES OF 


Linens—Cotton Goods 
Malnutrition 
Rhoads & Company the use of this 


Hospital Textile Specialists Since 1891 “PROTECTIVE FOOD DRINK” 


Manufacturers—Converters 
Direct Mill Agents 
Importers—Distributors 


The pieretic vALuEs of Cocomalt establish it as a 
MAIN OFFICE “protective food” in the opinion of many physicians, 
For instance, Cocomalt is rich in Calcium and 
Phosp.:orus—but more than that Cocomalt also has a 
CTO rich Vitamin D content which enables the system to 
ans = utilize the Calcium and Phosphorus. Each glass of 
Philadelphia, Penna. Cocomalt in milk provides .33 gram of Calcium, .26 
gram of Phosphorus, 81 U.S.P. units of Vitamin D. 
Furthermore, each ounce of Cocomalt, the amount 
used to prepare one cup or glass, contains 5 milli- 
grams of Iron in readily-assimilated form. Thus, three 
glasses or cups of Cocomalt supply the average nor- 
mal daily iron requirement. 
These important and ‘vital food essentials plus the 
Not J ust A protein and carbohydrate content signalize the value 
of Cocomalt for the diet of expectant mothers, under- 


Lumber Yar d nourished children, elderly people, nursing mothers, 
convalescents. Cocomalt is easily digested, quickly 


assimilated. 

but @ source of supply : “es Cocomalt is Palatable and Inexpensive 
Two added virtues that make this “protective food 
or maintenance material. drink” deservedly popular with physicians and pa- 
tients alike. Of distinctive and appetizing taste, this 
protective food drink costs little in proportion to its 
= 4 merit. It may be served Hot or Cold as you prescribe. 


Cocomalt is sold at drug and grocery stores in -!b. 
and 1-lb. purity sealed cans. Also, for professional 
use, in 5-lb. cans available at a special price. 


Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 


J.T. @ L. E. ELIASON USE COUPON FOR 


INC. FREE PROFESSIONAL SAMPLE 


Lumber—Building Materials R. B. DAVIS CO., Hoboken, N. J., Dept. U-4 
PI New Castle 88 Please send me a trial size can of Cocomalt without charge. 


| (NEW CASTLE DELAWARE 


401 North Broad Street, Philadelphia, Pa. 
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‘THE LAUREL SANITARI 


ASHINGTON BOULEVARD MIDWAY BETWEEN BALTIMORE AND WASHINGTON 


PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


‘Every Cup a Treat’’ 


L. H. PARKE COMPANY 
Coffees eas Spices 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


Baynard Optical 
Company 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 
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LILLY 


ROTAMINE ZINC INSULIN 


@ Protamine Zinc Insulin represents a mark, and the University of Toronto. 

step forward in the management of Eli Lilly and Company markets this 

diabetes and in many cases offers defi- | product in packages containing one 

nite advantages over unmodified In-  10-cc. vial. After careful shaking, each 

sulin in treating the diabetic. cubic centimeter contains 40 units of Ile- 
Protamine, Zinc & Iletin (Insulin, __ tin (Insulin, Lilly) together with prota- 

Lilly) has been developed as a result of mineandapproximately0.08mg.ofzinc. 

co-operation with Dr. H. C. Hagedorn Literature will be forwarded to phy- 

and his associates of Copenhagen, Den- sicians upon request. 


ELT LILLY AND COMPANY 


- INDIANAPOLIS, INDIANA, U.S.A. 
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EMOTIONS 
M. A. TaruMiANz, M. D.* 
Farnhurst, Del. 


- Of all human factors which play a definite 
tole in human adjustments, showing an in- 
fluence in the relationships between individ- 
uals, groups and even nations, nothing has 
been of greater importance in the welfare of 
society than the emotions. Yet, in studying 
literature, we find a great variation of ideas 
regarding them. The question is always pres- 
ent as to which are inherited and which are 
not; which are normal and which are not. The 
behaviorists would disregard practically all 
laws of heredity in connection with them, 
recognizing only a few fundamental ones such 
as fear and sex. To them the infant is a mass 
of protoplasm whose entire welfare is based 
on stimulus and response. It is undoubtedly 
true that the infant, extremely imitative, ac- 
quires many reactions from the environment. 
They may fear certain things, they may be 
enraged at other factors which play no effect 
on other members of the group, but it is un- 
doubtedly true that the ability to express the 
emotion is inherent in the individual, is great- 
lv physiological in character, and that the 
nature of the stimulus which arouses a par- 
ticular emotion is mainly acquired. There 
are certain factors towards which all indi- 
viduals react in a rather definite manner from 
childhood. These factors are those which deal 
primarily with self-preservation or preserva- 
tion ‘of the race; they are of primary impor- 
tiunee in the individual depending greatly on 
the social group in which he is reared. 
However, infants show definite fear re- 
actions at an extremely early age, of such a 
manner that it seems impossible for the en- 
vironmental aspect to take a part. Thus we 
see the very young infant reacting with fear 
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towards a sudden unexpected noise or towards 
falling, even though he has had no such pre- 
vious experience. Undoubtedly the sexual 
emotions are inherent since they also are es- 
sential to the preservation of the race and the 
lack of it would result only in race suicide. 
Anger is closely related to fear and would 
seem to be an attempt to establish the person- 
ality after a primary fear reaction psychiatri- 
cally tends to undermine the successive striv- 
ings of the individual. Anger is most fre- 
quently based on an insecure status and is an 
attempt, unconsciously, to assert the individ- 
ual who is really laboring under fear of fail- 
ure or exposure. 

Some authorities feel that normal emotions 
are those emotions which flow along pleasantly 
with the personality, such as joy and love, and 
are conducive to the most efficient working of 
the organism. It is so claimed that abnormal 
emotions such as fear and anger lead to in- 
efficiency and are therefore antagonistic to the 
well-being of the individual. This is undoubt- 
edly true when the stimulus whieh produces 
these reactions is of such a type that the re- 
sulting emotion is an unnecessary reaction 
since the bodily stimulation, physiologically 
produced, is unnecessary for the safety of the 
animal. But fear as an emotion is protective 
to the individual and prevents him from en- 
tering into danger unnecessarily, or gives him 
more strength to fight danger when this is 
needed. We may, therefore, consider two 
fundamental types of emotions, both of which 
are necessary to the well-being of the indi- 
vidual under proper stimulation. We have, 
thus, a self-defensive type with emotions of 
fear, rage, hate, and jealousy, and a self- 
forgetful type which produces the emotions 
connected with all variations of love. The 
self-defensive emotions are destructive if they 
react to improper stimulations, but the self- 
forgetful emotions may also be destructive if 
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the opposing emotions do not react to the 
proper stimulation in type and quantity when 
such stimulations do occur. It is undoubtedly 
the self-protective emotions which are the ones 
most markedly involved in the mental condi- 
tions resulting from emotional maladjustment. 
Those of the self-forgetful type, antagonistic 
to the self-defensive type, are less often at 
conflict with the psychic mechanisms of the in- 
dividual. 

In resume we can say that: psychologically, 
certain stimuli, either from the environment 
or from the body, reacting on the conscious or 
unconscious mind, react on the emotional cen- 
ters, causing a degree of intensity, which re- 
sults in varying degrees of excitement. This 
excitement produces certain feelings, the type 
of these feelings depending upon conscious 
and uneonscious relationship between the 
stimulus and the emotion. This relationship 
may be inherent, in which ease it is simple 
in character and based on the two greatest 
human drives, self-preservation, or preserva- 
tion of the race; or it may be acquired through 
various factors in the environment so that we 
see a great variation in the types of emotions 
produced by the same type of stimulus in 
groups of individuals. -The emotion of fear 
being the strongest, since it is self-preserva- 
tive in nature, produces the greatest varia- 
tions. A single incident in infancy or child- 
hood arousing fear under inadequate stimula- 
tion may continue to do so throughout life if 
repeated. Emotions may be antagonistic in 
character. So fear may be accompanied by 
anger or strong curiosity or jealousy with de- 
sire for combat. In such a ease the stronger 
emotions will rule. The overcoming of fear 
by other emotions usually occurs in adult life 
when experience has lessened the strength of 
the reaction to the stimulus. So we have adults 
who will voluntarily enter into dangerous sit- 
uations in spite of fear because of curiosity 
or desire for combat. The professional soldier, 
big game hunter, and explorers are people who 
react most consistently in this manner when 
physical courage is shown. However, the 
same condition is constantly existing in those 
people who are constantly fighting mental 
battles with fear of failure against a desire 
for success. Fear without an antagonistic de- 
sire results in flight when physical danger 
threatens. Where mental forces are at work 
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it results in flight of a different type, or mal- 
adjustment. 

The anatomical and physiological aspects of 
the emotions are still a rather unexplored field. 
The centers of emotional activity are in the 
midbrain since animal experimentation has 
proven that animals with cerebral hemispheres 
destroyed can still demonstrate definite emo- 
tional activity although reason and. compre- 
hension are lacking. These possibilities of 
emotional reactions are modified by the seere- 
tions of the endocrines. The conscious centers 
of the brain react on the emotional centers. 
Nature has produced a definite nerve system, 
the sympathetic nervous system, which then 
produces definite reactions appropriate to the 
emotion aroused. This nervous system is close- 
ly connected with the internal organs of the 
body and in extreme emotional reaction a defi- 
nite awareness of these organs may exist. I 
use the term awareness because it is not pain 
but a distinct feeling which is characteristic 
of this type of stimulation. The endocrine 
glands, having the same bodily relation as the 
internal organs, are also stimulated by the 
sympathetic nervous system, which stimula- 
tion causes an increase, at times a decrease, of 
the secretions. This change in body chemistry 
now prepares the animal to meet the emotion, 
react to it, and so release the mental tension 
which emotions produce. So the adrenals, on 
stimulation, secrete more adrenalin which 
causes liberation of sugar from the liver, the 
oxidation of which causes an increase of body 
strength which better prepares the body for 
combat or flight. The other endocrines in al! 
probability play a similar role but the proce- 
dure has not been as well demonstrated. Ir- 
ritable, grouchy people, ready to become angry 
at the slightest stimulus, are often tired people 
who are unconsciously looking for the stimu- 
lus which will start this mechanism, thus re- 
leasing more energy and temporarily release 


-them of fatigue. They are seeking to produce 


a constant adrenal stimulation to induce more 
energy, making it possible to complete the 
problem at hand. 

I have now attempted to explain briefly the 
eause, both psychological and physical, of the 
various emotions and their reactions. Self- 
forgetting emotions are harmonious emotions 
and therefore show less variation and are o/ 
less importance to the welfare of society. Their 
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intensity, as of all other emotions, depends 
upon the endocrines and upon the develop- 
ment of the autonomic nervous system. They 
are, as a rule, less intense than the self-defen- 
sive emotions, since the stimulating factor is 
not antagonistic to the individual’s welfare, 
either physically.or mentally. 

Fear in primitive life was aroused only 
when some factor threatened the life of the 
animal. Since that which is unexpected or 
sudden, contrary to the immediate environ- 
ment, threatens the individual, we have in in- 
fants only two stimuli which give a definite 
fear reaction, namely: dropping or a feeling 
of loss of equilibrium, or a sudden noise. The 
emotion of fear reacts to stimuli or other types 
only when the child goes through experiences 
which threaten him physically or when he 
hears about dangerous situations and meets 
them in actuality or as he conceives them in 
actuality, or through imitations or seeing the 
fear of others towards given situations. The 
inherent desire to predominate or establish the 
personality is protected primarily against an- 
tagonistic stimuli by an emotion of anger. 
Therefore, abnormal physical fears are ac- 
quired. Fears on the mental level are ac- 
quired also, but are fundamentally a result 
of our present social status. Fears of failure 
in business, school, and social adjustment are 
abnormal when we consider the inherent me- 
chanism of the individual. They are purely 
a result of civilization and the witnessing of 
the results of failure in others; or repeated un- 
comfortable consequence of minor intellectual 
or social failures producing a fear reaction 
which defeats itself since the physiolog- 
ical result of the emotion is the same 
whether inherent or acquired. Since the 
physiological result of fear is increased mus- 
cular energy preparing the animal for escape 
or eombativeness, we find that fears associated 
with mental difficulties also give the same de- 
sire to combat or escape. Combativeness re- 
sults in displays of anger, often unaccountable 
‘o others, with the conscious mind centered on 
this reaction resulting in errors of judgment 
and inefficiency. These errors of judgment 
during anger are not based on anger alone, 
but rather to the fact that the individual him- 
self is unable to explain, or does not under- 
stand the reactions himself. He will go 
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through all efforts to rationalize the cause of 
his anger, to give himself and others a logical 
explanation of this reaction. If the desire to 
run predominates, he finds that this is physi- 
cally impossible, if in the present day he is 
still to satisfy his gregarious instinct. There- 
fore, after repeated useless stimuli he finally 
runs away or escapes ‘‘mentally’’ into the 
psychosis or neurosis. It is necessary for him 
to repress his emotion until the repeated re- 
pressions have become too great and he must 
seek his escape, as is inherently demanded. It 
is not the first or second stimulus of one type 
or two or three of various types which cause 
maladjustment, but repeated stimuli over long 
periods of time. Repression of any emotion, 
which society demands to such a‘great extent, 
may cause the same maladjustment with some 
variations. The breaking of taboos and laws 
is associated with fear, since it results in so- 
cial conflict and disgrace. No matter how 
these taboos and laws may be contrary to the 
inherent instincts of the individual. It is for 
this reason that the sexual instinct is the one 
which is so frequently the cause of mental mal- 
adjustment. No instinct is so cluttered with 
taboos and laws, and yet this instinct is one 
of the strongest in the individual since it is 
through this instinct that the race continues. 

Physical fear should be aroused normally 
only when life itself is in danger. Yet, many 
people are constantly hampered by many fears 
of slight nature, namely, fear of dark, fear of 
remaining alone, ete. These fears all are ac- 
quired and many a nurse maid or parent has 
forced a child to live through life by attempt- 
ing to frighten it into good behavior. 

Emotions may be now described as ‘‘con- 
scious feelings associated with some primitive 
instinet, experienced in the presence of some 
unusual situation and accompanied by certain 
changes in the endocrine secretion.’’ 

Brief intense emotional experiences are 
considered as passions, while moderate emo- 
tions extending over a long period of time are 
considered moods. 


In fatigued mental and physical states the 
emotions are more readily aroused and the 
fatigue vanishes temporarily. 

Since we have left the primitive stage, and 
the environment which was equable for near- 
ly all in the group, and since socialization has 
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forced the individual to withhold many of his 
primary instinctive desires for future achieve- 
ment or for the good of the group, there is an 
ever increasing tendency for conflicts to arise. 
An unpleasant experience accompanied by a 
strong emotional reaction may result in com- 
plex submerged mental states with resulting 
prudishness, fanaticism, shame _ reactions, 
hoarding, or one of many other characteristics 
of the humane individual. Constant repres- 
sion of any emotion, whether of the self-de- 
fensive type or the self-giving type, produces 
disturbances or deviations of the emotions. We 
have discussed the reactions of the self-defen- 
sive emotions. The self-giving emotions in 
which love and sex predominate may also be 
abnormally stimulated by adverse environ- 
ment, resulting in onanism, in sadism, or ho- 
mosexuality and many other sexual deviations. 
Conversion of any of the emotions may result 
in neurotie states. Emotions in conflict with 
instinctive drives and social laws are often of 
such a disturbing nature that they are buried 
in the subconscious, the emotional reaction ap- 
pearing in the conscious mind with the proper 
stimulus without realization of the stimulus 
response reaction. Since the conscious mind 
is much more aware of emotional states than 
it is of logical thinking, the individual is apt 
to confuse emotions for reason with the conse- 
quently erratic acts which occur. If the con- 
flict is so great that it is impossible for the 
mind to accept it, it may be completely shut 
off and a disassociation of the personality may 
occur. This is manifested in marked eases by 
twilight states, dual personalities, and is often 
evinced in mediums. Milder degrees of dis- 
association are probably the cause of the rapid 
mood swings which occur in some unstable in- 
dividuals. | 
Fear, usually mental and not bodily, is the 
most frequent cause of the major neurotic 
states. These states may occur in three dif- 
ferent mental levels, not apparently associated 
with the intellectual capacity of the individ- 
ual. At the purely conscious level are found 
the compulsion states and psychasthenia. At 
the sensory level there are found the neuras- 
thenias with various bodily complaints. There 
may be present in this group a constant feel- 
ing of awareness because of the stimulation of 
the autonomic nervous system ; but this group 
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misinterprets these feelings into actual pain. 
The other emotional level, where logic does 
not exist in any way, are found the anxiety 
states and hysteria. 

Emotions as such, with the possible exce})- 
tion of fear and sex, are not inherited but the 
ability to experience emotions is. The resis- 
tance to extremes of emotions is inherited an: 


there are some individuals with a primarily 


lowered emotional threshhold who react tv 
slighter stimuli and who are fundamentall\ 
unable to control or understand these re- 
actions. Intellectual endowment seems to have 
nothing in common with this lowered thresh- 
hold as many of the most highly intellectua! 
individuals fall prey to emotional maladjust- 
ments. These maladjustments are an attemp! 
to escape from a poorly understood emotiona! 
conflict, the most complete escape being in in- 
sanity. The most common cause of maladjust- 
ment is fear, the next sex. It is interesting 
to see that the primary causes of emotiona! 
maladjustment in civilization is based on the 
two most powerful instinctive drives, preser- 
vation of self and that of the race. 

I have attempted to crystallize the working 
mechanism of our emotions to an extent thai 
one will have proper understanding as how to 
overcome reactions to his emotions based on 
either physiological or psychological factors. 
One can and must, if intelligent enough to 
analyze his emotions, overcome the pathologi- 
eal reactions of such emotions by adequate so- 
cial outlet. It is time to realize that repres- 
sion and inhibition of our emotions with a 
consequent escape is a wrong remedy, but it 
is also true that by proper understanding one 
ean use the energy produced by emotions by 
means of sublimation, for creative purposes. 


EPILEPSY 
Persis F. ELFevp, M. D.* 
Farnhurst, Del. 

Epilepsy is a fairly common condition and 
is, according to available statistics, a more or 
less familiar picture to all physicians. It is 
estimated that two to five of every one thou- 
sand persons suffer from this condition. The 
ineidence is probably greater since, in the low- 
er strata of society, it is considered as an in- 
eurable condition and frequently does not 


*Assistant Superintendent, Delaware State Hospital and 
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eome to the attention of the physician, the 
family accepting the situation as such. Very 
little is known about the condition although 
hundreds of papers have been published and 
also much research work has been carried on. 
Many theories have been advanced as to its 
cause and a few pathological lesions have been 
* found which definitely cause ‘‘epileptie con- 


vulsions,’’ but still a greater number of the. 


eases suffer from the seizures without appar- 
ently showing any physical etiology. The 
laboratory has been unable to produce any 
constant findings in series of hundreds of 
eases. Epilepsy, of course, cannot be consider- 
ed a disease any more than a headache ean he. 
It is primarily a symptom and may be caused 
by various factors, some known and some un- 
known, vet the term so firmly connotes a dis- 
ease in the minds of the lay people as well as 
those of the profession that it will be extreme- 
ly difficult to change this concept. ‘‘Convul- 
sive state’’ has been suggested as a more satis- 
factory term and is gradually coming into 
common use. When we consider the manner 
in which the term is used in the present day, 
to be entirely in faith with oneself, it must 
be admitted that the person using the term is 
merely stating that he is describing a symp- 
tom complex, and that he is entirely ignorant 
as to what the disease may he. When he is 
familiar with the etiological cause, he imme- 
diately changes the diagnosis to brain tumor, 
porencephaly, etc. However, it may be de- 
fined as a ‘‘condition characterized by recur- 
ring attacks of unconsciousness with or with- 
out eonvulsive movements.’’ The word is de- 
rived from the Greek —epi—-meaning upon 
and—lapsis—meaning seize. The Latin term 
is ‘‘Morbus Caducus’’ meaning falling sick- 
ness. As stated before, two to five out of 
every one thousand of the population suffers 
from epilepsy, these statistics being obtained 
from examinations of the drafted men in the 
late war. Switzerland also estimates that five 
out of every thousand suffer from the condi- 
tion. From these figures it ean be seen that 
there are 4,600 to 11,000 epileptics in Dela- 
ware. This is a wide range and bears further 
study. The incidence is probably higher when 
ve eonsider the unreported cases, most of 
which suffer from petit mal and pyknie form 
‘ypes or those in which the diagnosis of brain 
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tumor, ete., is made and epilepsy used as a 
purely symptomatic term. There are also 
many cases in which epilepsy is truly present 
although the condition has been diagnosed as 
simple syncope. 

The history of epilepsy extends back 
through many generations. In fact, it is im- 
possible to determine even approximately the 
date of onset. Stories handed down through 
generations would seem to indicate that people 
suffered from epilepsy before written lan- 
guage was prevalent. Thus the history of the 
activities of certain individuals who lived 
many centuries agq would seem to indicate 
that there was a certain lapse of consciousness 
present. It is closely connected with folk lore 
and theology of primitive people. The dra- 
matic character of the symptoms made a su- 
pernatural impression upon the populace and 
in some eases the individual was considered 
to be possessed of demoniaeal influences. These 
were probably the cases in which violence and 
intense irrationality occurred. In others, pos- 
sibly in such eases where the aura was con- 
nected with hallucinatory experiences, divine 
visitation was considered the cause. This be- 
lief still holds true to the present day in primi- 
tive individuals and in those of questionable 
mentality with a highly hysterical personality. 
Hippocrates argued that the condition was on 
a physiological basis and ever since his treatise 
on the subject the etiology has been the sub- 
ject of speculation and research. Religions, 
which today involve millions of people, have 
been based on the hallucinatory experiences of 
individuals who were, according to all histori- 
cal stories, probably epileptic. 

Various classifications have been made of 
the epilepsies in order to help clear the gen- 
eral confusion which still exists. For this pur- 
pose two major classifications may be made: 
namely, the symptomatic types and the idio- 
pathie types. The symptomatic types are those 
in which some definite disease is found which 
is the eause of the convulsive seizures, the 
main pathological processes being brain tu- 
mor, porencephaly, brain injury, toxemia, ter- 
tiary syphilis of the central nervous system, 
cerebral arteriosclerosis and various infectious 
processes eausing encephalitis, and multiple 


‘sclerosis. The idiopathic group gathers to- 


gether all of the convulsive seizures about 


(oe 
ae 
rit 
+ 
i 
ft 
| 
via 
bey 4 
| 
if 
the 
| 
#3 
42 
of 
ap 
if 
4% 
og 
T 
ie 
‘ 
“ay 
iZ 
4 
‘et 
¥ 
‘ngs 
da 
bs 
if 
; 
é 
‘ 


which the medical profession must admit that 
it knows nothing. Various classifications have 
been made which are based on the description 
of the seizures themselves. Kinnier Wilson 
gives a classification which is not commonly 
used, at least in this country, and seems to 
be more or less cumbersome. This classifica- 
tion is as follows: 

A. Motor Epilepsy. 

1. Myoclonie jerks without loss of 
consciousness. 

2. Epilepsia partialis continua (Ko- 
jewnikoff’s epilepsy). 

3. Tonic epilepsy (so-called cerebel- 
lar fits). 

4. Co-ordinated epilepsy (grand mal 
attacks). 

5. Akinetie epilepsy (transient flac- 
eid states). 

B. Sensory Epilepsy. 

1. Reflex. 
2. Sensory. 
3. Affective. 

C. Psychie Variants. 

D. Visceral variants. 

The more commonly used classification of 
the seizures themselves is as follows: 

Epilepsy : 

Grand mal. 

Petit mal. 
Jacksonian. 

Epileptie equivalents. 

Another classification given, which does not 
designate the type of convulsion and is also 
not generally used in case study, may be pre- 
sented : 

Epilepsy tarda—attacks starting late 
in life. 

Epilepsy partialis continua—continu- 
ous twitching. 

Epilepsy noecturna—oceurring only at 
night. 

Various parts of the human anatomy have 
been blamed for causing the various types and 
portions of the colon have been removed, en- 
docrine therapy has been carried out, all foci 
of infection have been removed, but the re- 
sults have been negative. However, the studies 
have not been valueless. The fact that a rath- 
er high percentage of the patients show symp- 
toms of pituitary dysfunction would indicate 
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that this gland needs further study. Also, 
the fact that according to history the onset is 
often at puberty would indicate that more 
attention should be paid to the gonads as play- 
ing an important etiological role. Dysfunction 
of the pancreas has also been considered due 
to the fact that hypoglycemia is often asso- 
ciated with the seizures. Because of the con- 
vulsions produced by tetany the parathyroics 
have come under suspicion but the feeding of 
ealcium has been of no avail. 


It is perfectly true that the consensus of 
opinion is that all types of convulsive states 
are organic in nature and the research workei's 
must continue their search for the etiologic:l 
cause and the location of the pathology in the 
idiopathic types. Many autopsies have been 
carried out on patients who have suffered from 
epilepsy but it is, however, impossible to tel! 
in such cases when abnormality may exist, 
whether this is the result of the seizures or the 
actual cause. In many eases no actual pa- 
thology could be demonstrated. Dandy has 
reported that the most common pathology 
found in those cases coming to operation is 
dilated subarachnoid spaces which form pools 
of fluid overlying the convolutions which are 
soft to pressure. This pathology would be dit- 
ficult to demonstrate at autopsy since there is 
frequently a loss of the fluid at this time. 
Spielmyer describes changes in Ammon’s 
horn. His findings have been borne out by 
other investigators. His histological findings 
were not only present in cases of idiopathic 
epilepsy but in the symptomatic types as well. 
His explanation is based on cireulatory 
changes in animals in which the blood supply 
to the brain has been interfered with. 


Hereditary factors have long been consid- 
ered as important in the minds of the public 
as well as the profession. It has long been 
recognized that there is a tendency or suscep- 
tibility in some individuals for certain diseases 
although the disease itself is not inherited. It 
is undoubtedly true that in certain pathologi- 
eal conditions convulsive seizures are an im- 
portant symptom. Yet, others suffering from 
an identical condition do not have convulsions. 
It would, therefore, seem that those who arc 
so afflicted do have an inherited tendency. I‘ 
would also seem true that this tendency may 
pass through one or more generations before 
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‘the physical condition arises due to which the 
‘eonvulsions occur. Most of the statistics avail- 
able are from institutions who report a large 
number of the cases as inherited. However, 
the information does not refer only to con- 
vulsive seizures but also to alcoholism, psy- 
choses, ete., which at best are only distantly 
related to epilepsy. The studies made by sev- 
eral authorities on private patients tend to 
show that heredity plays a small but very 
definite role in the production of epilepsy. 
Some of these authorities have considered mi- 
graine as being essentially a portion of the 
hereditary statistics. 

The psychoanalysts have rather timidly, it 
is true, advanced the theory that idiopathic 
epilepsy is merely a complete escape from real- 
ity. The patient through convulsive seizures 
avoids with dramatic completeness the neces- 
sity of facing, unconsciously, disagreeable 
reality. I have not read any report of a case 
of epilepsy cured by psychoanalysis or psy- 
-chotherapy of any type. Such may exist but 
if so one would be inclined to wonder if the 
condition were not a case of hysteria rather 
than true epilepsy. 

The precipitating cause of the onset of con- 
vulsive seizures in the idiopathic types is 
equally as vague as the etiology. <A large per- 
centage is found among those individuals who 
are first among a series of siblings. It is pos- 
sible that the prolonged and difficult labor 
often found in the primipara may cause a cer- 
tain amount of damage to the brain which 
later manifests itself in convulsive seizures. 
The onset of most convulsive states is before 
the age of twenty and the appearance of con- 
vulsions after this age should lead the exami- 
ner to make a careful study for some known 
etiological factor. The age of onset as given 
by patients studied at Craig Colony is as fol- 
lows: 

0 to 4 years—28% 
5 to 9 years—17% 
10 to 19 years—32% 
20 years or later—-23% 

Of a group of non-institutional patients ac- 
cording to Lennox the following statistics 
were found: 

0 to 4 years—14% 

5 to 9 years—13% 
10 to 19 yvears—37% 
20 years or later—36% 
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The older the patient is at onset the less the 
chances are that the condition is what we now 
know as idiopathic epilepsy. 

The organic conditions which may cause 
convulsive seizures have been mentioned be- 
fore. It also has been stated that all who 
suffer from these conditions do not have epi- 
lepsy. In brain tumor, which is one of the 
most common causes of convulsive seizures, 
List has given the following percentages in 
which the condition has occurred in cases of 
glioma: 

Of the frontal, parietal and temporal 
lobes—50% 

Of the fronto-parietal-—79.2% 

Of the parieto-occipital—37.5% 

Of the occipital—20% 

Tumors of the frontal region often show no 
localizing signs but are characterized by typi- 
eal grand mal attacks. He also states that 
petit mal attacks are infrequent in brain tu- 
mors. However, if they do occur they are 
chiefly observed in lesions of the temporal or 
frontal lobes, or near the area supplied by the 
middle cerebral artery. Jacksonian epilepsy 
is chiefly found in lesions of the fronto-parie- 
tal area and at times in the temporal area. 
They are often found when the pathology is 
in the motor centers or motor pathways. 

Post-traumatic epilepsy may occur years af- 
ter the injury and may follow concussion as 
well as actual fracture. It is the feeling of 
some authorities that there is always present 
in these cases an inherent tendency toward 
the condition. In all of these cases true con- 
vulsions may not occur, but the condition may 
demonstrate itself as an epileptic equivalent. 

Parker in his studies determined that in 
313 cases of brain tumors 21.6% presented 
major seizures. All of these were located above 
the tentorium. In 38 eases the convulsions 
were the initial symptoms. 

Lately, in a certain European Clinic, it has 
been observed that cases of epilepsy who de- 
velop dementia praecox cease having seizures. 
Upon the observation of this fact convulsions 
were induced by means of injections of cam- 
phor, in eases suffering with dementia praecox 
with the hope of initiating a cure for this 
disease. The results, as reported, of cases so 
treated have been good, but as far as can be 
determined very little work along this line has 
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been done. One is inclined to be doubtful 
about the permanency of cure, and relapses 
would be expected. Yet, it opens new fields 
of investigation for the study of the causes 
of dementia praecox as well as epilepsy. 
The average physician, when seeing a case 
of epilepsy, is very apt to pay but little at- 
tention to it beyond prescribing a sedative. 
Yet, the examination of epileptics should be 
carried out in great detail, indeed, more so 
because the etiological factors are so little 
known. It must always be borne in mind that 
a certain portion of these convulsive seizures 
are symptomatic in character. True, these 
cases are in the minority, but since a great 
percentage of these symptomatic cases can be 
relieved to a certain extent if the diagnosis is 
properly made, it is the duty of the physicians 
to give the patient every opportunity which 
science has to offer. Unfortunately, there is 
a tendency to diagnose the condition from his- 
tory alone. Every epileptic should have a 
thorough and detailed examination of every 
body system to discover any organic disease 
which may exist. Since lack of proper oxy- 
genation seems to play a part in epilepsy, par- 
ticularly in the petit mal type, even improper 
posture may play a part. Attacks have been 
precipitated by allowing a patient to inhale 
air deficient in oxygen, this, in spite of the 
fact that oxygen itself is a convulsant. Since 
symptomatie epilepsy is often an integral part 
of diseases of the central nervous system, a 
careful neurological examination is essential. 
The idiopathic epilepsies are negative neuro- 
logically unless the convulsions are severe 
enough to be the cause of some cerebral acci- 
dent. For this reason, permanent neurological 
symptoms should lead the physician to look 
for some definite etiological factor. A neuro- 
logical examination does not mean merely at- 
tempting to obtain the deep reflexes, but a 
thorough examination of all portions of the 
central nervous system, including the auto- 
nomic system. The peripheral nerves should 
be examined as well for signs of abnormality. 
Serutination of the eyegrounds is essential. 
‘The functioning of the endocrines should be 
studied and all abnormalities corrected as far 
as possible with present-day knowledge. Com- 
plete laboratory work must be conducted 
wherever facilities are available. Sugar tol- 
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erance tests may lead to the discovery of some 
ill-defined glandular dysfunction. Abnormali- 
ties of blood calcium, cholesterol, or nitrogen 
may show the presence of some physical con- 
dition which ean be corrected or improved. A 
blood Wassermann should be a routine pro- 
cedure to eliminate the possibility of a syphi- 
litie infection. Complete spinal fluid exami- 
nation may show abnormalities when other 
examinations are negative. In some clinics e1)- 


cephalographie studies are almost a routine 


procedure and have at times demonstrate:| 
brain pathology which can be corrected. If 
symptoms indicate that encephalography is 
contraindicated, ventrilography may be r- 
sorted to. X-rays of the skull may show the 
evidence of old fracture or abnormalities of 
sella turecica. Intelligent treatment ean only 
be introduced when there is a complete under- 
standing of the organism as a physical unit. 
The possibility of syneope, migraine, and 
enuresis being epileptic in character must ai- 
ways be borne in mind. | 


The symptoms of epilepsy are characteristic, 
being divided into three major types: Convul- 
sive seizures, momentary loss of consciousness, 
or temporary, uncontrollable changes in be- 
havior about which the patient has no know!- 
edge on return to normal. In some eases the 
attacks may occur without warning, while, in 
others, there may be prodromal symptoms and 
an aura or both. Prodromal symptoms may 
oecur several days before the seizure. I have 
had a patient who complained of a backache 
and a heavy sensation several days preceding, 
and she was able to tell with considerable ac- 
euracy when the seizure would occur. These 
symptoms may be in the motor, sensory or 
psychic fields. Some authorities feel that the 
location of the pathological lesion ean be de- 
termined by the type of the prodromal symp- 
toms or of the aura. Thus, if they are char- 
acterized by changes of mood or hallucina- 
tions, the lesion may be found in the higher 
centers, presumably located in the frontal 
lobe. If motor in character, the lesion would 
be found in the motor centers or pathways. 
The variety of prodromal symptoms are many. 
There may be changes of mood, either of ela- 
tion or depression; there may be muscular 
jerkings which continue for several days be- 
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fore the attack; there may be peculiar sensa- 
tions of the skin. 


The aura, which is present in approximately 
sixty per cent of the cases, occurs shortly pre- 
-eeding the attack. Some complain of a uni- 
lateral turning of the head, others of definite 
gastric sensations. There may be visual hallu- 
cinations as well as other types of hallucina- 
tions, although these seem more rare. In one 
type the patient runs aimlessly, crying out in 
fear until he falls unconscious. The epileptic 
ery is well known and usually recognized when 
once heard. Often the aura precedes the lack 
of consciousness for a period of time long 
enough for the patient to protect himself by 
lying down. Other epilepties can almost be 
recognized at sight by the numerous scars 
which they carry since they have had no op- 
_ portunity for self-protection. 


The convulsions themselves are first tonic in 
character, and then clonic after which the pa- 
tient relaxes, often falling into a deep sleep 
for several hours. Cyanosis oceurs which is 
so deep that it is extremely alarming to the 
uninitiated. Other patients will immediately 
regain consciousness and carry on with what 
they were doing with apparently no deleter- 
ious effects. At times, there may be a period 
of confusion following the seizure in which 
acts of violence may occur without reason. 
Some patients will show definite behavior 
changes for several days. In many cases men- 
tal deterioration occurs, the individual grad- 
ually regressing to a low grade of intelligence, 
often showing psychotic symptoms. Some 
show cerebral atrophy on encephalographic 
study, but it is impossible to tell whether this 
condition occurred before the seizures or was 
the result of actual deterioration. Convul- 
sions may be so rare that they occur months 
apart or they may be of daily recurrence. A 
series of convulsions may appear on the same 
day. Ina few eases status epilepticus may oc- 
‘ur in which consciousness is never regained 
hetween the seizures. In all grand mal attacks 
‘here is danger of the patient injuring him- 
self, either through falling or biting his 
‘ongue, and this must be carefully guarded 
against by controlling the activities. Physical 
examination during the seizures shows that 
the pupils are dilated and do not react to light, 
this condition continuing for some time after 
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the attack. The patient is unaware of sen- 
sory stimuli. There is often a loss of sphincter 
control and a positive Babinski sign may be 
elicited. Vomiting after an attack is a sign 


‘ of a severe type of epilepsy. Hysteria does 


not show these symptoms, the patient does not 
injure himself, does not become cyanosed and 
the seizures are characterized by an aimlessly 
throwing about of the arms and legs without 
the rhythm seen in epilepsy. Some attacks, at 
the beginning, occur only at night, but these, 
later, as a general rule finally break over into 
daily seizures. Because of these nocturnal at- 
tacks persistent enuresis, which shows no ten- 
deney to react to treatment, should be care- 
fully considered in relation to a convulsive 
state. 

The petit mal attacks are often unrecog- 
nized for years and are considered by the 
parents as fainting spells or syneope. There 
may be present only a sense of dizziness and 
twenty or more attacks may oceur daily with- 
out seriously hampering the individual. This 
type may precede the grand mal type or may 
be co-existent with it. Pyknolepsy is a type 
of petit mal epilepsy in which attacks are ex- 
tremely frequent, transient in character, oe- 
curring only in children. The attacks do not 
react to treatment but disappear spontaneous- 
ly at adolescence. 

The Jacksonian epilepsies are not true epi- 
lepsies although classified with them. Con- 
sciousness is not always lost; brain pathology 
is always present. The convulsive seizures 
may appear only in one portion of the body 
although some types are so severe that gen- 
eralized convulsions with loss of consciousness 
may occur. | 


The term, epileptic equivalent, may be 


‘broadened to include such conditions as sleep 


walking and migraine, certain types of dip- 
somania or narcolepsy. However, the term is 
generally used when there is a periodic change 
of behavior with amnesia for any occurrence 
during this period. Thus an individual may 
wander away and recover to find himself in 
some strange environment. All types of pe- 
euliar behavior may occur and may result in 
homicide or other attacks of violence. It is in 
this type of epilepsy that one might seriously 
consider the psychogenic explanation as to the 


etiology. 
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The treatment of the condition is deter- 
mined by the etiological findings. Operable 
brain lesions should be referred to the neuro- 
surgeon. The surgical indication may often 


be determined by encephalographic studies’ 


alone. If the seizures are due to scar tissue, 
the value of surgery is more doubtful, al- 
though some excellent results have been ob- 
tained since it has been observed that the post- 
operative scar forms slowly and is not as ex- 
tensive. At any rate, the patient is entitled 


to careful study with this procedure in view. 


Some neurosurgeons have had excellent results 
with complete excision of the cervical sympa- 
thetic chain. Undoubtedly all pathology 
should be treated in all types of epilepsy, good 
hygiene should be introduced and proper ex- 
ercise taken. Defects in posture should be 
eorrected. A general wholesome diet with 
care not to overeat is valuable. Naturally, 
elimination should be carefully watched. Cer- 
tain cases react well to a ketogenic diet, the 
theory of this diet being that the benefit which 
occurs is due to an acidosis caused by an in- 
complete combustion of the fatty acids. The 
patient is maintained on a high fat and low 
carbohydrate diet, the results being shown by 
the presence of ketone bodies in the urine 
which should be examined daily. The diet 
should be in the ratio of two to four grams of 
fat to one gram of protein and carbohydrate 
combined. The protein should equal one or 
two grams to two and one-half pounds of body 
weight. The diet should be sufficient to ap- 
proximately maintain the normal weight of 
the patient. This diet is expensive and re- 
quires complete cooperation of the patient, 
since it is extremely monotonous. It may be 
necessary to continue the diet for a prolonged 
period of time. If the patient is free of con- 
vulsions for a long time, a general diet may 
be resumed. 

Repeated spinal punctures have proved to 
be valueless. Dehydration with limited fluid 
intake and the use of magnesium sulphate in 
small doses every other day have proved of 
value in some cases. Again, complete co- 
operation of the patient is essential since dis- 
comfort is almost invariably present. Yet, 
some cases have been kept free of convulsions 


on this method. alone. 
Encephalography has at times relieved the 
patient for a time although no explanation for 
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this is given. Until the reaction is more thor- 
oughly understood, it cannot be recommended 
as a therapeutic measure since there is still a 
small amount of danger present in the pro- 
cedure. 


Since complete cooperation of the patient 
is so often hard to obtain, medication is usual- 
ly used to control the convulsion in non- 
operable cases. Naturally, glandular therapy 
is given in such eases where dysfunction is 
present. There is no curative drug but tlie 
patient can be made more comfortable if the 
seizures are controlled. 


Bromides were used almost universally for 
many years. However, it is an extremely toxic 
drug in that it produces a definite rash in 
many individuals. Small doses of atropine 
seems to lessen the toxic effect in a few cases. 
Ten grains, three times daily,"may be safely 
given and the amount doubled if bromidism 
does not occur. Examination of blood bromide 
does much to determine the tolerance of the 
dose, and should be done wherever facilities 
are available. Phenobarbital is the drug now 
most universally used. It is impossible to dis- 
cuss the dosage since each case must be studied 
individually. The dosage must be sufficient 
to stop the convulsions, and the time of medi- 
eation and amount must be determined by 
eareful study. However, the initial dose is 
usually a grain and a half, given in the eve- 
ning if the case is one of nocturnal epilepsy. 
It may be necessary to divide this dose dur- 
ing the day, or to increase it to as much as ten 
grains daily. The patient should be placed on 
the minimum amount which will control the 
seizures. For some reason the other barbi- 
trates have not proven as effective. For the 
few persons suffering from an idiosynerasy to 
this drug, bromides must be used. 

Status must be treated as an emergency. A 
cleaning enema should be given. Sodium 
luminal, five grains intravenuously, may stop 
the convulsions, this dosage being repeated in 
twelve hours if necessary. I have seen chlora! 
hydrate given rectally react. favorably in a 
few minutes. Spinal drainages may be at- 
tempted. If these methods fail, etherization 
must be resorted to in order, if possible, to 
save the patient. 

The mental hygiene aspect must not be for- 
gotten. These people are suffering from a con- 
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dition which gives them a definite feeling of 


inferiority. They need encouragement and 
every effort must be made to make these suf- 


ferers feel that they have a definite and im- 


portant place in life. 


HIRSCHSPRUNG’S DISEASE: 
(MEGACOLON) 
JOHN BAuuarp, M. D.* 
Farnhurst, Del. 


This paper is called forth by the presence 
of three cases in the Delaware Hospital, one 
of whom has since deceased. A perusal of the 
literature shows that a resume of megacolon 
was published in January 1926 in the Amer- 
ican Journal of the Medical Sciences by Bartle 
of Philadelphia. From Dr. Bartle’s admir- 
able monograph we learn that as early as the 
17th century a typical case was reported by 
Runyon. A number of other cases appear in 
the literature preceding Hirschsprung’s pa- 
per, notably a report made by Dr. William E. 
Hughes of Philadelphia, May 27, 1886. Hirch- 
sprung did not publish his paper until 1888. 

Henry F. Formal in 1891 gave an account 
of a patient aged 29 who had a colon the size 
of a cow’s. He cited the fact that after the 
removal of the forty pounds content of the 
colon, the colon weighed a little under seven 
pounds. The rectum appeared normal; the 
sigmoid was the portion most widely dilated. 
Death oeceurred suddenly while the man was 
attempting to defecate. 

To indicate the rarity of true Hirsch- 
sprung’s disease, we cite the published fact 
that from January 1908 to 1930 but 76 cases 
were reported by the Mayo clinic while in the 
ten-year period, 1920 to 1930 only 5 cases are 
on record as appearing at the Royal Infirmary 
of Edinburgh. 

Wade and Royle, of Sydney, Australia, ad- 
vaneed the theory in 1927 most commonly ac- 
cepted now as the cause of idiopathic as dis- 
tinguished from acquired megacolon. They 
performed bilateral lumbar ramisections on 
thirteen patients, all of whom had spastie con- 
stipation, great relief resulted in eleven of the 
thirteen cases. 

This result led them to believe that primary 
megacolon was due to imbalance of the au- 
tonomie nervous system in which the mechan- 


*First Assistant Physician, Delaware State Hospital. 
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ism for retaining the intestinal content over- 
balances the emptying mechanism. Acquired 
megacolon may be the result of any obstruc- 
tion caused by anatomic factors, such as ob- 
structing bands, aplasia of the musculature 
above the rectum, or faulty valves. Infective 
or malignant processes involving the intestinal 
musculature may also be etiologic factors. The 
three cardinal anatomic features found in this 
condition of the colon whether acquired or 
congenital are dilatation, elongation and hy- 
pertrophy. 

Pathologically, in the idiopathic type, ob- 
struction or other anatomic cause can not be 
demonstrated. In the acquired type the pa- 
thologie changes are secondary to obstruction. 
The sigmoid region alone shows involvement 
in about 33% of the cases, while the sigmoid 
with other portions of the colon account for 
80% of the cases. The rectum, small intestine, 
stomach and esophagus may rarely be in- 
volved. Microscopically there is a thickening 
of one or all of the coats of the bowel plus an 
increase in size of the blood vessels and lym- 
phaties. Associated there may be pressure 
symptoms on abdominal and thoracic viscera. 

The main symptoms are obstinate constipa- 
tion, abdominal distention, intermittent diar- 
rhea, loss of appetite, emaciation and apathy. 
Typically these symptoms appear in the first 
few days or weeks of life and persist through- 
out the remainder of the affected person’s 
days. In some cases pronounced symptoms do 
not appear until later in childhood or in adult 
life, a sort of a latent form. The extremes of 
age incidence may be from the seventh month 
of foetal life to eighty years of age. Usually 
the diagnosis is readily made from the history 
and clinical picture. The X-ray confirms the 
foregoing. Differentially megacolon must be 
distinguished from the ulcerations of a colitis, 
rickets, tubercular peritonitis, ovarian cysts, 
acute obstruction and annular carcinoma of 
the intestines. 


Methods of treatment have varied consider- 
ably depending upon the findings in the in- 
dividual case. The majority opinion inclines 
to some form of surgery if permanent results 
are to be expected. Particularly is this true 
in the acquired form of megacolon where 
anatomie factors are the cause. In the idio- 
pathie form the surgical procedure has varied 
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considerably ; from complete excision of the 
affected colon to laparotomy with intra-abdom- 
inal manual breaking up of the fecal masses 
and milking them out through the rectum. 
Short circuiting and sidetracking operations 
have not been very successful. Royle of Sid- 
ney, Australia, was first to apply the method 
of lumbar gangliectomy, whereby the sympa- 
thetic nerve supply to the lower bowel is cut 
off. This type of operation is now employed 
by many surgeons and the results are superior 
to operations on the colon. The mortality is 
less and the period of hospitalization is defi- 
nitely shortened. 


Medical measures may be used with some 
success in mild eases. Mild laxatives and 
saline enemas may be effective over a consider- 
able period of time. In more severe cases pi- 
tuitrin and eserine may have to be used fre- 
quently and the colon may have to be emptied 
by mechanical means after thorough dilation 
of the rectal sphineter. Diathermy applied to 
the abdomen has been of help in some cases in 
increasing peristaltic action but the benefit 
disappears as soon as the diathermy is stopped. 
In some few cases the introduction of a dilat- 
ing rubber bag after careful manual dilatation 
of the pelvi-rectal sphincter has been most 
successful. Bonar, of Salt Lake City, reports 
considerable success in one case by the re- 
peated intra-rectal injection of a saturated 
solution of magnesium sulphate and suggests 
it as a preliminary medical treatment where 
for one reason or another immediate sympa- 
thectomy cannot be done. 


There is another procedure that is of con- 
siderable interest. Since sympathectomy can- 
not be expected to yield results in any case 
of mechanical origin, Seott and Morton con- 
ceived the idea of using spinal anesthesia be- 
fore operation to determine if a given case 
was one of actual autonomic imbalance; the 
idea being that it would isolate the colon from 
its central autonomic control and cause com- 
plete evacuation. They used the test in a case 
later submitted to sympathectomy, as well as 
in one case in which operation was contem- 
plated but not done. They later reported the 
startling fact that this second patient, who 
did not submit to operation and who received 
only the test of spinal anesthesia, has remained 
well for more than four years with no addi- 
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tional treatment other than ordinary care of 
the bowels. Rives and Strug report two of 
their own eases benefited by this procedure 
and advance the idea that if Hirschsprung’s 
disease be considered a vicious autonomic habit 
that spinal anesthesia by temporary arrest of 
the central autonomic control permits restora- 
tion of normal function.. They believe that 
spinach anesthesia though it may have to |e 
repeated at longer or shorter intervals is pre- 
ferable to sympathectomy. 


Naturally, when any marked physical com- 
plaint of anatomic deformity, congenital or 
aequired, is encountered in a hospital for 
mental diseases it is necessary before a diav- 
nosis can be made to decide the role, if any, 
played by the purely physical disorder as dis- 
tinguished from the mental state of the pua- 
tient. Many types of mental illness are die 
entirely to an aequired or congenital disease, 
in others the physical illness may be but one 
of several exciting factors and in still others 
the physical condition and mental state play 
separate and distinct parts and no hookup cai 
be successfully demonstrated. In 1930, D. M. 
Olkon and Hallard Beard published an inter- 
esting article giving an account of a patient 
who had Hirsehsprung’s disease, vesical in- 
continence and pupillary immobility. Their 
conclusion was that they were dealing with a 
post-encephalitic syndrome, the result of an 
encephalitis in early infaney, though neither 
the history nor observations gave any clue to 
the etiology. Never the less the visceral atony 
and vasomotor imbalance all pointed to a tonus 
disturbance of central origin. ; 


Of the cases we have had at the State Hos- 
pital, Case I, J. W. was admitted in March 
1934 and died in February 1937, at the age 
of sixty-six, of general paresis. Prior to De- 
eember 1936 there was apparently no change 
in this patient’s G. I. tract that would eall for 
any special attention. He required occasiona! 
mild laxatives and low enemata. In December 
his abdomen began to noticeably enlarge and 
there was a generalized weakness present. 
There was no vomiting. Barium enema dis- 
closed a descending colon three times the nor- 
mal size with absence of haustrations. Re- 
peated dilatations of the pelvi-rectal sphincter. 
plus pituitrin and irrigations were necessary 
from then on to empty the colon. In this casc 
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‘there could be but little doubt that the mega- 
colon was acquired and due to a central dis- 
turbance of luetic origin. 
Case No. 2, M. G. was admitted to the hos- 
pital in September, 1933, at the age of 21. 
The social history states that she was always 
a sickly child. For several months before ad- 
mission she complained of frequent urinations 
and ‘‘some irritation around the rectum.’’ 
Physical examination at the time she came in 
was essentially negative so far as the G. I. 
tract was concerned, though she did give evi- 
dence of some endocrinopathy. Later prog- 
ress notes indicates that she was a feeding 
problem and often required laxatives. It was 
not until November 1935 that there appeared 
any change in her abdominal condition. At 
this time she began having diarrhea like stools 
though they only oceurred once a day. A 
nodular, irregular mass was at times palpable 
in the left lower abdominal quadrant; this 
varied in size and occasionally could not be 
palpated at all. X-ray studies were made and 
showed the presence of a tremendous dilatation 
of the sigmoid and lower colon. The diagnosis 
of megacolon followed. This apparently is a 
mild ease as to date the patient has been kept 
in a satisfactory condition by means of a nu- 
tritious and easily tolerated diet—low in resi- 
due, mild laxatives, and occasional cleansing 
enemata. Recent barium studies show prac- 
tically no change in the megacolon. It is in- 
teresting to speculate in this case as to whether 
this apparent more or less inactive type of 
Hirsehsprung’s disease has not been responsi- 
ble to a considerable degree for the patient’s 
mental illness. It is an accepted fact that 
many patients with megacolon are quite neu- 
rotie and it is easy to have a secondary psycho- 
neurosis in addition to the real pathology. Her 
social history indicates that she was a nervous 
and sickly child and that as she grew older she 
beeame more seclusive and asocial, finally de- 
veloping a definite schizophrenia. Was there 
at an early age a slight imbalance of the 
autonomie system with more or less colonic 
irritation and a low grade toxicity? This in 
turn causing ill health and a turning in of the 
patient’s interest with resulting social mal- 
adjustment. It is a point that deserves con- 


siderable study. 
Case No. 3, L. L., a seventeen-year-old male 
who entered the hospital in February, 1937. 
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The social history states that ever since the 
patient was an infant he has been troubled 
with nausea. He appeared to be healthy other- 
wise and never had any serious illness until 
the present time. About a month before ad- 
mission he complained of nervous indigestion 
and several days later he apparently had se- 
vere pains in his abdomen. He would bend 
over in a crouching position to secure relief. 
These attacks of pain became more frequent 
and severe and he began expectorating accum- 
ulations of saliva. One physician diagnosed 
his trouble as dyspepsia. Various forms of 
magnesia were prescribed and gave some re- 
lief and he was put upon a diet. During this 
time his mental state became correspondingly 
worse—he became depressed, irritable and in- 
clined to violence during the periods of pain. 
When removed to a private hospital he had 
to be put in restraints because of his unruly 
behavior. Because of the history and the fact 
that the patient often complained of having 
a “‘lump’’ in his lower abdomen though none 
was ever palpated, a G. I. series was made 
shortly after admission and disclosed a large 
dilated descending colon and sigmoid due to 
Hirschsprung’s disease. Patient was put on 
a proper diet, mineral oil has been given daily 
and a saline cleansing enema each evening. He 
has not had any pain since this regime was 
initiated and there has been no further en- 
largement of the colon. However, his mental 
condition remains far from satisfactory. 

In the two later cases more active treatment 
is soon to be instituted, particularly the spinal 
anesthesia is to be given a trial. It is hoped 
that in a future paper it will be possible to 
give a report of more decided progress toward 
a permanent relief or a cure of this interest- 
ing and rare anomaly. 


WIDE SPAN PSYCHOMETRIC 
PATTERNS 
An analytical review of 90 children selected 
for extensive range of inherent intelligence 
components as a preliminary study of the 
possible relationship between intellectual 
types and forms of maladjustment. 
CLAUDE UHLER, M. D.* 
Farnhurst, Del. 
A battery of psychometric tests reveals facts 
about the way a child thinks and learns. The 


*First Assistant Clinical Director, Mental Hygiene Clinic. 
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findings are interpreted against a background 
of complex determinants. This gives the func- 
tioning level of intellectual effectiveness. 

In addition to identifying capacities, the 
tests throw light on skills or difficulties not 
demonstrated by simple I. Q. alone. Methods 
and materials are codified in the I. Q., but the 
technique employed in their use, varies with 
habits of work and mobility of temperament. 
Individual skills and basic temperaments ac- 
count for wide discrepancies’ in psychometric 
patterns of individuals, even when they pos- 
sess similar intelligence. The I. Q. is not so 
much a physical characteristic as it is a sym- 
bol of efficiency. It is constant within certain 
limits, and it is developed and utilized dif- 
ferently for each person, even among those 
with identical quantities. 

Intelligence plays a part in normal behavior. 
What role does it play in abnormal behavior? 
The behavior of the ‘‘feebleminded’’ or the 
‘‘insane’’ or the ‘‘eriminal’’ is fairly charac- 
teristic. Intelligence factors in the behavior 
of these separate groups have been studied. 
One wanted to know—What is the average 
intelligence of the habitual offender, ‘‘the 
moral imbecile,’’ the young delinquent? The 
neurotic show signs of his instability in the 
psychometric pattern. The praecox shows his 
deterioration. In possession of these patterns 
to start with, it is reasonable to look for cer- 
tain kinds of behavior deductively when these 
patterns reappear over and over again. A 
subject is believed to be feebleminded or seri- 
ously unstable or deteriorated from the intelli- 
gence scale alone. 


There are factors in the temperamental style 
of persons which must correlate very highly 
with intelligence because investigators, after 
some years experience, can suspect almost 
within the limits of normal variability just 
what a subject’s Binet intelligence is in the 
course of a single psychiatric interview. It 
has been impossible to ‘‘guess’’ in this same 
way, psychomotor ability. Some skills are re- 
vealed in the apocrisiary of a psychiatric in- 
terview, others are not. Going back and forth 
from patterns to behavior, and from behavior 
to patterns, questions were provoked. 

(1) Does a certain kind of behavior ac- 
company a certain kind of ability as shown 
by. the psychometric? 
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(2) Are basic temperaments, such as con- 
stitutional predispositions, linked up in any 
way with inherent abilities? 

(3) Is there any relationship between 
types of maladjustment and types of psycho- 
metric disabilities ? 

(4) Can any prediction be made from a 
study of a battery of psychometric tests about 
the form of nervous disorder to which a per- 
son might be liable? 


These questions are not far fetched. As the 
career of maladjusted children is reviewed in 
perspective, over a number of years, a definite 
eogency of intellectual influences seems to 
crystallize in the development of the behavior 
pattern. 


Interest in these questions prompted the in- 
vestigation of cases which showed the most 
extreme range in abilities, as determined by 
standard verbal and performance tests, in the 
belief that differences in other correlating per- 
sonality components would stand out in better 
relief, the greater the intellectual disparities. 
This study is confined to children of school 
age. One group displays high psychomotor 
dominance, the other high verbal dominance. 
Cases were selected as representative of an ex- 
treme span of inherent ability. For this rea- 
son no anergasias, such as cerebral injury, 
toxie or infectious conditions, or physiological 
dysfunctions could be used. Also care was 
taken to eliminate those children where a for- 
eign language was spoken exclusively in the 
home, because this factor alone may cause dis- 
erepancies which could not be considered in- 
herent. In this manner the psychometric pat- 
terns could be regarded as much a part of the 
personality fabrie as constitutional predispo- 
sition and temperament. 

MATERIALS USED 

Each child has received complete psychiatric 
and physical examinations, home investiga- 
tions, social histories, and a battery of psy- 
chological studies. These studies consisted in 
all eases of the Stanford or Herring Revision 
of the Binet-Simon Test, and one or all of the 
Standard Performance Tests, such as the 
Grace Arthur, the Army or the Cornell-Cox: 
Performanée, and in addition, various achieve- 
ment tests, diagnostic studies, and the Malle: 
or the Rogers personality studies. The ma- 
jority of the cases have been under observa- 
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tion for from two to seven years. Only a few, 
which fell in the delinquency group, examined 
at the Juvenile Court, had a single day’s 
study. Even these cases received social service 
checkups on probation. 

The study covers 90 cases. A review of 820 
cases was necessary for the selection of the 90 
eases which received intensive enough atten- 
tion to meet all requirements. First, cases 
were selected for predominance in psychomo- 
tor ability with wide disparity over their ver- 
balist ability. Then, cases were selected for 
predominance in verbalist ability with wide 
disparity over psychomotor ability. Arbi- 
trarily a span of twenty points was set for the 
psychomotor dominance group of 50 cases; 
since the verbal dominance cases were much 
- more scarce, a ten point span was set for this 
group of 40 eases; in fact about all that could 
be found. 

In the analysis the two groups are weighed 
against each other and against corresponding 
aspects of total Clinic population. Findings 
are recorded under the following headings: 


I General considerations (Age, school 
progress, ete.) 
II Reasons for Referral. 


III Psychometric Factors. 
IV Hereditary Psychopathic Determin- 
ants. 

V Physical Developmental Defects. 

VI Constitutional Types. 

VII Reaction Types. 

VIII Conclusions. 

I. GENERAL CONSIDERATIONS 

Since the children were all of school age, 
ranging from six to eighteen, observations 
were made to establish uniformity or differ- 
enee on this score, as the case may be. Age 
factors and educational progress could alone 
aceount for so much difference in patterns of 
behavior or forms of maladjustment in the 
two groups, as to make comparisons worthless. 


TABLE I 
Psychomotors Verbalists 
Age Range 6 yr. 10 mo. to 17 5 yr. 10 mo. to 18 
yr. 8 mo. yr. 0 mo. 

Average age 12 yrs. 4 mos. 14 yrs. 3 mos, 
Median age 14 yrs. 15 yrs. 
Median grade 5th 5th 
Years Retarded 

Average 2 2 yrs. 7 mos. 

Median 3 yrs. 4 mos.) . 


Among the psychomotors, more than 50% 
were in the 4th, 5th, and 6th grades. Thirteen 
children were 0 years retarded. Only 7 were 
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retarded more than 4 years. Four were in 
special class—12 in Trade School. 

Among the verbalists, about 50% were in 
the 6th, 7th, 8th, and 9th grades. Four were 


0 years retarded. Seven were retarded more 


than 4 years. Ten were in special class—12 in 
Trade School. 

There is a remarkable uniformity in the 
figures of both groups. The verbalist domin- 
ance group averaged one year more in 
chronological age, and had progressed to 
higher grade levels. They also showed a cor- 
responding slightly lessened retardation. In 
school standing the verbalist scored higher. 


II. REASONS FoR REFERRAL 
TABLE II 
Psychomotors Verbalists 
26 40 


Retardation. ............ 

Personality Defects .... 16 55 
Delinquency ........... 48 22 
Dependency ..... 12 
Nervous Habits ........ 2 2 


Although a majority of the psychomotors 
were non-readers, the delinquency referrals 
outnumbered retardation. It must be kept in 
mind that a number of children were referred 
each with two or three problems, but delin- 
quency by far dominated group I. 


One noteworthy deduction can be made. 
The three major problems, delinquency, re- 
tardation, and personality defects, were ex- 
actly reversed in the order of their incidence 
in the two groups. The psychomotors were 
high in delinquency and low in personality de- 
fects. The verbalists were high in personality 
defects and low in delinquency. Reasoning 
along the line of child protests, leading on the 
one hand to rebellion, and on the other hand 
to neuroses, it would seem that the psycho- 
motors are inclined to rebel as a favorite motor 
response and preserve their ego integration ; 
the verbalists conform and suffer neuroticisms. 

III. PsycHometric Factors 

Considerable precaution needs to be exer- 
cised in weighing I. Q’s against each other in 
the two groups. They are diametrie opposites 
selected on that basis. However, the psycho- 
motor ratings and the verbalist ratings can be 
compared with each other in both groups. The 
most stable I. Q. in each case over the entire 
period of study was used in each type of abil- 
ity. The Clinic policy for classification, nomi- 
nates I. Q. 70 as the upper limit of mental de- 
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ficiency. All I. Q’s are computed on the 16 
year maturity basis. 
TaB_eE III 


Psychomotors  Verbalists 
Discrepancy Range 13 to 52 points 7 to 35 points 
Discrepancy Avg. 26 17 


Psychometric 

A. Performance 
I Dull normal plus 98% 18% 
II Borderline ..... 2% 8% 

JII Feebleminded ... 0% 74% 

B. Binet 
I Dull normal plus 16% 40% 
II Borderline ..... 36% 45% 
III Feebleminded ... 48% 15% 

Non-readers .......... 30 cases 4 cases 


Among the psychomotors, 30 out of the 50 
eases were diagnosed Special Reading Disabil- 
ity on the basis of standard diagnostic tests. 
Eleven cases were seriously retarded in lan- 
guage functioning, as determined by the Stan- 
ford Achievement Tests and Wallin Attain- 
ment Seale. Only 9 children could read well. 

Among the verbalists, four were non-read- 
ers. In others who were seriously retarded in 
school, arithmetic was the worst subject, ac- 
cording to teachers’ marks. 

An analysis of these test results brings out 
some interesting items. In the. psychomotor 
dominance group, most children were non- 
readers or serious language function retard- 
ates. In only five cases did the children come 
from foreign born parentage. These cases 
were included in the group because the Eng- 
lish language was spoken regularly in the 
home. 

In the verbal dominance group there were 
also some non-readers, numbering 4 out of the 
total 40. None were children of foreign born 
parents. There were 4 cases of foreign par- 
entage with retarded language functioning, 
but not with a special reading disability, with 
its characteristic symptoms. 

In discussing intelligence levels, it is. the 
Clinie policy, based on careful considerations 
of general adaptability as well as single test 
results, to classify levels of intelligence ac- 
cording to the highest ability displayed by any 
one standard test in the battery. 

In the verbal dominance group only 32% 
rated average or near average. Yet this group 
had a slightly higher grade attainment and 
less educational retardation. 

One finding stands out as a warning in this 
analysis. If the Binet test had been used 
alone in the first group as a routine procedure, 
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48% of average intelligence children would 
have been passed as feebleminded. 

Another item is very interesting here. 
Where the gross disparity lies in favor of 
psychomotor ability, no cases are feeble- 
minded. In those cases where the disparity 
favors verbal intelligence, 15% are feeble- 
minded. Therefore, in this particular, group I 
is definitely more efficient. 

It should be pointed out that by control 
against the total new cases of school age ac- 
cepted by the Clinic for the past biennium, the 
first group rates very high with its 98% of 
about-average intelligence cases. The mem- 
bers of the second group rate about the same 
level, namely, 40% of dull average (or up- 
ward) intelligence. 

IV. Herepirary PsycHopatHic 
DETERMINANTS 

Investigators have pointed out from time io 
time, especially in the foreign literature, the 
presence of feeblemindedness among the pro- 
genitors of non-readers. As there are so many 
non-readers in this survey, a check was made 
of family history and the presence of feeble- 
mindedness and phychoses. 

A strongly positive history of psychopathic 
taint ran in both groups. Over half of the 
eases had definitely psychopathic forbears 
within the third generation. There was also 
uniformity in the incidence of feebleminded 
and psychopathic siblings, 25% and 23% re- 
spectively, in groups I and II. | 

V. PuysicaL DEVELOPMENTAL DEFECTS 

Following out this lead of constitutional in- 
fluences, the personal history of each case was 
reviewed for defective development, motor in- 
stability, and nervous habits, such as persist- 
ent enuresis and nail biting. 

Group I 
52% had clear cut developmental defects. 
Group IT 

48% had clear cut developmental defects. 

In the ineidence of speech defect, group [ 
had 16 congenital cases, and group II had 
15 eases. 

A larger percentage of developmental de- 
fects occur here than for any other class of 
total Clinie population, except the outright 
feebleminded. It is noticed also that there is 
a marked uniformity here in the two groups. 
This again suggests constitutional influence. 
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VI. CoNSTITUTIONAL TYPES 
It is not necessary to evoke the Humors of 
_the Greeks to defend the position that persons 
were born with temperaments that influence 
their behavior. The fatalism of implying end 
results apriori, from primary constitutional 
types, probably accounts for the skittishness 
about classifying constitutions in any behavior 
study. The terms ‘‘Intravert’’ and ‘‘ Extra- 
vert’’ are suffering mistreatment in this way 
by deductive reasoning. 

Personalities should be discussed in such 
simple understandable terms as to give fairly 
uniform pictures to everyone. Paraphrases 
and popular clichés have converted portrait 
painting of temperament into a form of Da- 
daism or Surrealism. A quotation from Sir 
William Temple, the teaching master of Jona- 
than Swift, is pertinent. From his ‘‘ Essay on 
tardens,’’ written over 250 years ago—‘‘ As 
men of several languages say the same things 
in very different words, so in several ages, 
countries, constitutions of laws and religions, 
the same thing seems to have been meant by 
very different expressions; what is called by 
the Stoiecs, apathy or depression; by the 
Skeptics, indisturbance; by the Molinists, 
quietism, seems all to mean but great tran- 
quillity of mind.’’ 

With simplicity as a goal, the temperamen- 
tal makeup of children is considered here un- 
der two primary headings, —Mobile and Im- 
mobile, terms borrowed directly from psycho- 
logieal findings of the children in action on 
standard tests. It was found that the psycho- 
logical reports about the temperamental mo- 
bility or the temperamental immobility dis- 
played in the course of the test corresponded 
so well with descriptions of the child’s beha- 
vior in the community at large and with his 
reactions during psychiatric interview that 
the subject of mobility of temperament came 
to be the by-word. It was easy to go from this 
to the recognition of several kinds of mobility 
and immobility—(1) quick, (2) light, (3) 
deep mobile temperatments, and (1) stiff, (2) 
weak, and (3) slow immobile temperaments. 
By further eclecticism, their corresponding 
Synonyms are given as, quick—erethismic, 
light—egertie, deep—impassioned in the mo- 
bile group; and _ stiff—stoic, weak—inade- 
quate, and slow—phlegmatic, in the immobile 
group. 
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It has been found, for instance, that some 
degree of immobility of temperament is an ad- 
vantage in the exercise of certain skills in the 
psychometric tests. On the other hand, a too 
great mobility of temperament interferes. In 
this classification mobiles and immobiles have 
an entirely different meaning from extravert 
and intravert as ordinarily applied to social 
behavior. This scheme of pigeon-holing, even 
though misleading in the extreme, at least has 
the advantage of dealing with inherent predis- 
positions in a positive way with no ominous 
implications of impending mental disease or 
social rupture. 


TABLE IV 
Psychomotors  Verbalists 

Mobile 

36% 20% 

12% 12.5% 

26% 35% 
Immobile 


An analysis gives some indication about the 
kind of skills most frequently displayed in the 
various temperaments. There were more 
quick mobiles in the psychomotor group than 
in the verbalist group. Most of these children 
had a fairly facile speech. A high vocabulary 
did not necessarily go with a glib tongue. The 
quick mobiles made up 36% of the psy- 
chomotors, but none of these scored well on 
verbalist ability. 

There is a greater number of the weak sug- 
gestible children in the verbalist group. The 
inadequate personality type leans toward the 
verbalist dominance, even though it may be a 
weak one. The psychomotor skills call for 
initiative and original planning. These quali- 
ties are lacking in the inadequate type. 

The smallest percentages in the psycho- 
motor group appear in the light mobile and 
the weak and the slow immobile types. The 
light mobile, representing the overactive, out- 
going, shallow temperament, could hardly be 
expected, in its extreme forms, to exercise 
efficiently such a skill, for instance, as that re- 
quired in the Porteus Maze. 

Looking at the psychomotor column, the 
deep mobile and the stiff and slow immobile 
types make up 54%. These are the ‘‘social in- 
traverts’’ of the group. Such children are not 
so seclusive as they appear; exclusive perhaps; 
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inwardly responsive and quietly appreciative 
and sensitive, but not overtly expressive. A 
narrow majority of the psychomotors are 
socially intraverted. These children are not 
handicapped by the possession of this trait 
when they are doing performance tests. 

One fact stands out. The costive tempera- 
ment, which largely typefies the deep mobiles 
and the stiff and slow immobiles, is conspicu- 
ous in children with wide disparities in either 
direction, almost 50% of each group. 

VII. Reaction Types 

In the preceding division the cases were 
treated in the relationship between funda- 
mental constitutions and inherent abilities. 
They will now be considered from the stand- 
point of adjustment. Many children in both 
groups were found to be adaptable in their 
personality structure with the help of very 
slight educational and social re-arrangements. 
Some had improved considerably under treat- 
ment at the Clinic. Others became adaptable 
under the guidance of social agencies or under 
institutional discipline. The subject of prog- 
ress and treatment is beyond the scope of this 
paper. Here, the cases are treated according 
to the ineidence of adaptables, unstables, 
‘‘nsyechopaths’’ and schizoids in the two 
croups. The table follows: 

TABLE V 


Psychomotors Verbalists 
42% 23% 
15% 
35% 
“Psychopath” 16% 
Instability 11% . 
Prepsychotic 22% 


A very striking finding is that 58% of the 
psychomotors and 77% of the verbalists were 
distinctly abnormal personalities in one form 
or another. Compare this with the 33% ab- 
normal personalities among the total 1647 new 
cases accepted by the Clinic for the past bi- 
ennium. In the first group, where non-readers 
predominate, 20 of the 29 children who fell 
in the abnormal personality class had become 
abnormal only after they started to school. 
This item illustrates the strong environmental 
aspect of the reaction forms which operate in 
the psychomotors, as distinguished from the 
verbalists where the reaction tends to inte- 
grate deeply into the personality structure. 

From the standpoint of adjustment, it is 
very interesting to find that 42% of the psy- 
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chomotors are adaptable against only 23% of 
the verbalists. 

Just a word about the schizoids. They in- 
cluded children with episodes of violent in- 
congruous acts, children with continued shal- 
low inconsistencies and inappropriate moods 
and actions, and those with serious delusional 
and hallucinatory distortions. 


The schizoids rated lowest of all types in 
the psychomotor group; they rated highest of 
all types in the verbalist group. 


There were five definitely prepsychotie chil- 
dren who displayed psychomotor dominance ; 
there were nine definitely prepsychotic chil- 
dren who displayed verbalist dominance. 


VIII. Conciusions 

Bearing in mind that the.study concerns 
itself with I. Q’s primarily and children sec- 
ondarily, the enterprise frequently utilizes 
logic by immediate inference. If allowance is 
made for these technical devices, the follow- 
ing conclusions will be worthy of consider:.- 
tion. 

(1) Wide span disparities between verbil 
and psychomotor intelligence are very rare. 
Only one in sixteen out of a panel of eight 
hundred and twenty extensively studied cases 
had a span of more than twenty points favor- 
ing psychomotor dominance. Only one in 
twenty had a span of more than ten points 
favoring verbal dominance. Ninety eases in 
all were selected for this study. 


(2) Children with higher psychomotor 
ability were referred mostly as delinquent 
problems ; least of all as problems of personal- 
ity defect. Children with higher verbal abil- 
ity were referred mostly as personality de- 
fects, with delinquency coming lowest, exactly 
the reverse. 

(3) One half of the children with psycho- 
motor dominance of average intelligence 
would have been labeled feebleminded if only 
the Binet test had been given. 

(4) A special disability in reading was 
conspicuous in the low Binet intelligence 
group. | 

(5) There is a very strong hereditary psy- 
chopathie taint present in the family histories 
of children with wide span disparity, closely 
parallel with the primary feebleminded in the 
total Clinic population. Congenital develop- 
mental defects, nervous habits, and dyskene- 
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‘gias were present in over half the cases. One 
‘in six children had serious speech defect. 

(6) In the study of constitutional types, it 
was indicated that, within normal limits, mo- 
bility of temperament is an asset in the exer- 
cise of psychomotor skills. In excess, it is a 
handicap. 

In the process of balancing the extremes of 
the skills against each other, it was apparent 
that the social ‘‘intravert’’ predominates 
among the psychomotor extremes. The so- 
called inadequate personality is more common 
to the verbalist types. 

It was suggested that oxylalia, or glib 
speech, bears little correspondence to verbal 
intelligence. Vocalism is not an indicator 
of verbalist ability. 

Due to the highly subjective element which 
operates in the interpretation of temperament 
and to the loss of individualization through 
the process of typing, it is hazardous to draw 
correlations between constitutional types and 
inherent abilities unless conclusions allow 
very broad implications. 

No distinct temperamental type is peculiar 
to either disparity. However, on this topic, 
the review definitely discloses the fact that 
children of the withdrawn, impassioned, the 
rigid inflexible, and the weak and the inade- 
quate temperaments, combined to include the 
social intraverts of both groups, constitute 
about one-half of the cases. 

(7) There is a very strong trend toward 
the development of serious personality defects 
and psychoses among children with wide dis- 
parities, especially when the psychomotor abil- 
ity is the lower. It is in this group also that 
the emotional instabilities and schizoid reac- 
tions predominate. 


> 


THE USE OF ENCEPHALOGRAPHY 
IN THE DELAWARE STATE 
HOSPITAL 


BERTRAND G. LAWRENCE, M. D.* 
Farnhurst, Del. 

In the two years between April 5, 1935 and 
April 1, 1937, 58 spinal air injections have 
been performed at the Delaware State Hospi- 
tal. Previous to 1935 the procedure had been 
employed in a few scattered cases. Its use in 
this institution is rapidly growing, so that in 


*First Senior Assistant Physician, Delaware State Hospital. 
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1937, inclusive of April 1st, twice as many 
injections had been done as during the entire 
year of 1935. 

Encephalography is employed primarily as 
a diagnostic measure in attempting to discover 
intracranial pathology. Not infrequently, 
however, encephalography has resulted in re- 
lief of symptoms, and funetional improve- 
ment, so that air injection is sometimes done 
with the hope of therapeutic gain predomi- 
nantly in mind. In either case, however, the 
object is the removal of cerebro-spinal fluid 
and its replacement with some medium which 
in the X-ray plate will give contrast so that 
the ventricles and subarachnoid spaces of the 
brain will be delineated. The medium most 
commonly used is air, and the process is some- 
times termed pneumencephalography. 


The following preparation is standard for 
the average adult and is varied to fit indi- 
vidual cases. One hour before the procedure 
is scheduled to begin, 3 to 6 grains of sodium 
amytal is given by mouth. Forty-five minutes 
later, morphine sulphate one-fourth grain, 
and hyoseine hydrobromide one-100th grain 
is given by hypodermic injection.- Food is 
withheld for several hours beforehand, but 
water may be taken freely. In only one case 
of this series was a general anesthetic neces- 
sary because of failure to cooperate. In this 
case Evipal was given by intravenous injec- 
tion. 


The apparatus employed in this series is 
described as follows: It is the simplest form 
of closed system apparatus and was developed 
in the Department of Neuro-Psychiatry of the 
State of Wisconsin General Hospital. It is a 
graduated glass tube with a capacity of 200 
ee., made with an open nipple at either end 
over which the plain end of a rubber tube may 
be forced. The other end of each rubber tube 
is equipped with a coupling which fits tightly 
into the hub of a lumbar puncture needle. 
The lower rubber tube is interrupted by sev- 
eral short lengths of glass tubing inserted for 
the purpose of following the flow of fluid be- 
fore the rubber tube is completely filled. This 
rubber tube is of such length and ealiber as to 
contain approximately 10 ee. of fluid when 
completely filled. The length of the upper 
rubber tube is not important except that it 
should be sufficient to insure freedom of move- 
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ment of the glass container. This tube may 
also have a glass insert so that a back flow of 
fluid along this tube may be detected. The en- 
tire system when assembled must be air-tight. 
The patient sits on a stool and is allowed to 
rest the head on a high table. After surgical 
preparation of the skin, lumbar puncture 
needles are inserted, usually between the third 
and fourth, and fourth and fifth lumbar ver- 
tebrae. The stylet is removed from the lower 
needle and a manometer attached to determine 
the fluid pressure.. The manometer is remov- 
ed and the coupling of the lower rubber tube 
inserted firmly into the hub of the needle. As 
soon as the fluid fills the rubber tube and be- 
gins to flow into the glass container the stylet 
is quickly removed from the upper spinal 
needle and the coupling of the upper rubber 
tube made fast into the hub. Then as fluid 
rises in the glass container air is forced out 
through the upper rubber tube into the spinal 
eanal, so that there is a continuous inter- 
ehange of fluid and air without fluctuation in 
intraspinal pressure. The speed of flow may 
be regulated by raising or lowering the glass 
container. Usually all the fluid obtainable is 
removed, the position of the head being ocea- 
sionally changed slowly to completely empty 
the ventricles. The complete removal of fluid 
usually is indicated by the sudden appearance 
of air at one of the glass inserts in the lower 
tube. The needles are then quickly removed, 
sterile dressings applied to the puncture 
wounds, and the patient taken directly to the 
X-ray room, where antero-posterior, postero- 
anterior, and right and left lateral views of 
the head are taken. The patient is then put 
to bed and made as comfortable as possible. 
Food and fluids are given as soon as tolerated. 
There is usually a slight elevation of tempera- 
ture during the first 24 hours. The patient in 
most cases is able to be up after four to five 
days. There is rarely a persistence of head- 
ache for a longer time. It is interesting to 
note that the headache following encephalo- 
graphy rarely lasts as long as the headache 
which frequently follows a simple lumbar 
puncture with removal of a few ce. of fluid. 
The method described above has been used 
in all cases except children, who frequently 
are restless and struggle during the early part 
of the injection. Excessive movement is likely 
to displace one of the needles, particularly 
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since the attached rubber tubes have consider- 
able weight. In these cases, therefore, we are 
more likely to use the old method by which 
fluid is removed in 5 to 10 ec. quantities and 
air in equivalent quantities injected by means 
of a glass syringe through a single needle. Con- 
nection is made between needle and syringe by 
means of a 6” length of very flexible rubber 
tubing provided with fittings at either end to 
allow attachment to the spinal needle and to 
the syringe. This, however, is a much more 
tedious process, and the variations in intra- 
spinal pressure add to the discomfort of the 
patient. 

In a small percentage of cases there is fail- 
ure of air to enter the skull, even though the 
spinal canal may be filled. Experience ap- 
pears to indicate that if an ordinary lumbar 
puncture has been done within ten days pre- 
ceeding attempted encephalography difficulty 
of this kind is more likely to be encountered. 
The spinal fluid pressure under these circum- 
stances is usually found to be definitely lower 
than normal. Sometimes, however, this type 
of failure occurs without any apparent explan- 
ation. In this series five attempts resulted in 
this difficulty. One of these was attempted a 
few weeks later with complete success. 

Localization of injected air in the sub-dura! 
rather than the sub-arachnoidl space is encoun- 
tered occasionally. At times there is also fill- 
ing of sub-arachnoid spaces and ventricles, 
but in rare instances the air appears almost 
entirely sub-dural and may result in difficul- 
ties of interpretation unless this possibility is 
kept in mind. The reason for this abnormal! 
localization of air is not always clear, particu- 
larly in cooperative adults. It is seen very 
frequently, however, in children who have 
struggled violently during the injection. The 
sub-dural localization of air is believed to be 
of benefit in certain cases of post-traumatic 
headache. 

Where interpretation must be made from 
flat plates the position of the head during 
X-ray exposure is important. In the antero- 
posterior or postero-anterior views slight ro- 
tation of the head will result in distortion of 
the ventricular shadows, which may make it 
impossible to interpret the plates. 

The amount of fluid removed varies through 
wide limits. Occasionally in an unecooper- 
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ative child the removal of 25 to 30 ce. and re- 
_ placement of an equal amount of air may re- 
sult in pictures which show sufficient filling of 
the ventricles to determine whether or not 
they are of equal size and symmetrically 
placed. The largest amount of fluid removed 
in this series was 300 ec. in a ease of internal 


hydrocephalus in a normal sized skull. In the 


average adult we expect to obtain from 125 to 
150 ec. fluid. Five to ten ee. less air is injected 
to partly compensate for the tendency to in- 
creased pressure which exists until the air is 
absorbed. 

Encephalography is considered to be quite 
safe, special precautions being necessary in 
rare instances. Where there are evidences of 
ereatly increased intracranial pressure the 
spinal air injection might be inadvisable be- 
cause of the possibility of herniation of the 
medulla oblongata into the foramen magnum. 
No such ease, however, is included in the pres- 
ent series. There has been no death in this 
series attributable to the encephalographic 
procedure. Ail patients in this series are liv- 
ing except two, one of which was a case of 
brain tumor diagnosed by means of the en- 
cephalogram, the patient being, however, in 
such serious condition that he died a few 
weeks later from the effects of the tumor. 
Another case was found dead several months 
after encephalography, apparently a suicide. 

Patients in our series range in age from less 
than three years to sixty-one years. Ten of 
them were under ten years of age. Two brain 
tumors, one of frontal lobe, the other of tem- 
poral lobe, were diagnosed by means of en- 
cephalography. One diagnosis was confirmed 
at autopsy, the other at operation. A third 
diagnosis of tumor was made from neurologi- 
cal examination. From  encephalographic 
plates, however, a tentative diagnosis of sub- 
dural hematoma was made, and this diagnosis 
was confirmed at operation. In one case with 
defective vision and mental deficiency the 
skull was very large, suggesting hydrocepha- 
lus. X-rays, however, showed the ventricles 
to be smaller than normal, symmetrically 
placed, the picture suggesting megalencephaly 
or diffuse hyperplasia of the brain. There 
were eight cases of arrested mental develop- 
ment with spastic signs. In five of these the 
X-rays were essentially negative, one showed 
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generalized cerebral atrophy, one showed in- 
ternal and external hydrocephalus, and one 
gave evidence of a moderate degree of cere- 
bellar atrophy. <A thirteen-year-old boy show- 
ing signs of beginning acromegaly had an es- 
sentially normal encephalogram. In a ease of 
severe head pain in which chronic lead poison- 
ing and early brain tumor were considered as 
possibilities the encephalogram was normal. 
Two cases diagnosed chronic encephalitis had 
normal encephalograms. In the case of a girl 
eighteen years of age, mentally retarded, plain 
X-rays of the skull showed ealcified areas 
in the brain. Encephalogram showed cal- 
cification to be in the choroid plexuses, the 
X-rays being otherwise negative. A woman 
with paralysis of the extremities, much more 
severe on one side than the other, with in- 
definite history of head injury preceding the 
onset, was found to have a marked internal 
hydrocephalus, 300 ee. fluid being obtained. 
Sixteen cases of epilepsy were included in the 
series, three with definite history of head 
trauma. Of these three, one showed diffuse 
cortical atrophy, one in which a craniotomy 
had previously been done showed the expected 
distortion of ventricles due to this operative 
procedure, and one was roentgenologically 
negative. Of the others without history of 
head injury, two showed generalized cerebral 
atrophy, and one showed localized atrophy 
which upon operation was found to be due to 
a circumscribed celebral scarring. Porence- 
phalic cysts were disclosed by X-rays in three 
cases, internal and external hydrocephalus of 
moderate degree in one case. X-rays were 
negative in six cases, and there was failure of 
air to enter the skull in two eases. There was 
definite objective improvement following air 
injection in three cases, with lessened fre- 
quency and severity of convulsions. In one of 
these there was gradual return to the previous 
condition, repeat of the-air injection resulting 
in no further improvement. This report of 
improvement in epileptics must be considered 
extremely conservative, since many of the 
eases have not been closely followed since air 
injection, and others have been done too re- 
cently to determine positively whether there 
has been improvement. Several patients who 
showed no definite change in tendency to con- 
vulsions have reported subjective improve- 
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ment and have insisted that the procedure be 
repeated after several months or a year. 


Sixteen cases are included in this study 
having definite history of head trauma. Six of 
these complained of severe headaches of long 
standing. Of these six three were roentgeno- 
logically negative and reported no relief fol- 
lowing the injection of air. One case men- 
tioned above was diagnosed sub-dural hema- 
toma. with operative confirmation of diagnosis 
and relief of symptoms. One ease with a his- 
tory of severe head trauma many years ago 
had complained of disabling headache ever 
since the time of the injury. X-rays showed a 
remarkable degree of generalized cerebral 
atrophy. Part of the air was sub-dural. After 
recovering from the immediate effects of the 
air injection the patient reported complete 
cessation of headache, which has resulted in a 
change in his mental attitude, together with 
great improvement in his economic situation 
because of his present ability to work steadily. 
Another somewhat similar case with a history 
of more recent injury also shows marked cere- 
bral atrophy, but there has not been sufficient 
time since encephalography to determine 
whether there will be similar improvement. A 
child with a history of birth trauma with ar- 
rested mental development showed unilateral 
cerebral atrophy of moderate degree. Two 
eases with epileptiform convulsions due to 
head trauma showed no X-ray evidence of 
brain injury, but both were improved after 
air injection. In four other cases with history 
of trauma but without symptoms attributable 
to head injury encephalograms were negative. 


This series includes one case of general 
paresis, whose serological findings established 
his diagnosis after the encephalogram had 
been done. The X-ray showed fairly marked 
diffuse cerebral atrophy, with no air in the 
ventricles. There was extremely rapid im- 
provement in this case, the credit for which, 
however, is not claimed for the air injection, 
since he was immediately put on intensive 
anti-syphilitie treatment, including hyperpy- 
rexia. 


CONCLUSION 


It will be seen that even this small series 
contains cases of interesting variety. The pro- 
cedure, by its very nature, is fascinating to 
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the operator. The increased frequency of its 
employment is fully justified by the diagnostic 
aid afforded, and the therapeutic results ob- 
tained. The foregoing is a rather general sur- 
vey. The rapid increase in the series will af- 
ford opportunity for future studies of more 
specialized nature. 


A PSYCHIATRIC PROBLEM 
WHAT NEXT? 
A. L. Crane, M. D.* 
Farnhurst, Del. 


The purpose of this brief article is to point 
out a problem with which the writer has been 
repeatedly confronted while doing psychiatric 
work in the correctional institptions of Dela- 
ware. 

The problem is this: What, if anything, 
should the State do about those inmates of its 
correctional institutions for juvenile offenders 
who are about to be released to the community 
because they shall have attained their twenty- 
first birthday, in spite of the fact that all com- 
petent opinion—administrative, psychiatric, 
and social—is agreed that they are definitely 
anti-social and constitute a real community 
menace ? 

Under existing practice these adolescents, 
who have run afoul of the law prior to their 
seventeenth birthdays, are committed to the 
appropriate correctional institution by a Juve- 
nile Court Judge whose commitment is auto- 
matically null and void when the offender 
shall have attained his majority. 


Happily many of these young people—the 
majority perhaps—are so greatly benefited by 
the excellent work done in these correctional 
institutions of the State that they may safely 
be and are returned to normal happy com- 
munity life. But tats 1 is not the group we are 
thinking about now. 

What of the’ Seacermenit tenth’’? If they 
show evidence of mental disease, the proper 
authorities may, in their discretion, effect 
their admission to the State Hospital where 
supervision over them may be retained as long 
as professional opinion indicates its necessity. 
Well and good. If the individual be mentally 
defective, his commitment to the Delaware 
Colony at Stockley offers the State a simple 
means of protection against the almost inevit- 
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able future criminal activities of the members 
of this group. 

But obviously the majority of these indivi- 
duals are neither feebleminded nor insane. 
Nevertheless, regardless of their proclivities, 
upon the advent of a certain point in time, 
they are set loose upon a community which is 
as unsuspecting of them as they are incapable 
of adjusting to it. 

What does it profit the State to employ 
psychiatrists to pass judgment upon these in- 
dividuals and to advise of their potential dan- 
ger to the safety and welfare of its citizens 
when all concerned must stand impotently by 
while the proven criminal is granted his lib- 
erty to pursue his course among us? 


But perhaps you will say: He has served his 
time. He deserves his chance. And besides, 
how ean you be sure he will not mend his—or 
her—ways? In reply we can only say that 
the welfare of society must: always be placed 
above that of the individual and while we can- 
not be mathematically certain that a given in- 
dividual is going to be anti-social in the fu- 
ture, we can be relatively sure of it, sure 
enough, in many instances, to predicate our 
opinions and actions upon such a conviction. 

Who, for example, would venture to dis- 
agree with such an opinion in the ease of: 

CasE1. George is a colored boy—or man— 
who will be twenty-one in the Fall. Physic- 
ally he is a great hulking individual with a 


well-developed musculature, though he does 


have a valvular heart condition. Intellectu- 
ally he is of borderline intelligence, his I. Q. 
rating being 79. In 1927, when he was but 
eleven years old, he first appeared in the Juve- 
nile Court for breaking and entering but the 
charge against him was dismissed. In 1932, 
when he was sixteen, he was committed to the 
Industrial School because his mother could no 
longer put up with him at home. He was im- 
pudent, refused to attend school, and entirely 
disobedient. During his course at the institu- 
tion he has, on many occasions, been given 
jobs outside in the hope that he would make 
good. He has failed time and again, being 
regularly either discharged after a period of a 
few days to a few weeks for :mefficiency or 
sometimes simply dropping his job. Recently 
he has aequired a venereal infection. He is 
deseribed by his cottage master as tardy, in- 
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attentive, mouthy, and refusing to do any 
work which does not interest him. When in- 
terviewed by the writer he was antagonistic 
and belligerent and, while he made no definite 
threats as to what he will do when he is re- 
leased, his sullen attitude and feeling of se- 
curity because he realized that we are power- 
less to hold him but a few months longer cer- 
tainly gave the examiner anything but a feel- 
ing of confidence in his future course. 


Caszk 2. Another ease in point is that of 
Helen. This girl is a rather severely plain ap- 
pearing young white woman who will also 
soon be twenty-one. Physically her general 
condition is fair though she is suffering from 
both gonorrhea and syphilis. Several years 
ago she supported herself in a nearby city as a 
prostitute. Her inteliectual capacity is just 
a trifle too high to make her legally eligible for 
commitment to the Delaware Colony for Men- 
tal Defectives. Nervously she is somewhat un- 
stable and her personality is anything but at- 
tractive. She is described by the Superintend- 
ent of the institution to which she was com- 
mitted as a defiant, sullen girl, untruthful and 
resistive to discipline. She is self-willed and 
irritable. When examined by the writer she 
was approximately three months pregnant, a 
matter which she considered strictly her own 
eoncern. With us she manifested the same 
sullen defiant behavior which the superintend- 
ent had mentioned and, when asked what line 
of work she intended to follow upon her re- 
lease, she blurted out in no urcertain terms, 
‘‘A prostitute,’’ (except that she used some- 
what less conventional English) and added by 
her tone of voice, ‘‘and what are you going to 
do about it?’’ 

And thus we might continue until we had 
presented a very considerable number of 
cases, approximately five percent—of the in- 
mate population of the correctional institu- 
tions of the State. ; 

Before closing this brief article it seems in 
order to mention the fact that in discussing 
this situation with the heads of the correctional 
institutions of the State, we discover that each 
of them had had the experience of predicting 
concerning certain of their charges that they 
would become anti-social on release, only to 
have this opinion verified at a later date by 
the facts. 7 
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What shall we do about it? The problem is 


a real one. By the time this article is printed 
one or more members of this group shall have 
been released and you or someone near and 
dear to you may be the innocent victim of his 
unfortunate habits. 

The psychiatrist’s task begins and ends with 
- the identification of the individuals who quite 
definitely belong to this group which we have 
considered—and with the pointing out of the 
problem. Its remedy does not lie in his pro- 
vince. 


RESEARCH IN SCHIZOPHRENIA 
DURING 1936 
J. K. Morrow, M. D.* 
Farnhurst, Del. 

Most of the research work on schizophrenia 
during the past year has been in continuation 
of previous methods of investigation, with one 
notable exception. The problems concerned 
continue to be approached from many sides, 
with the physiological methods in particular 
accounting for many reports. The incidence 
of the schizophrenic reaction, which consti- 
tutes the largest single class of admissions to 
our more than half million mental hospital 
beds in this country, assures its receiving con- 
tinuous attention, as does the tremendous eco- 
nomic problem represented by its chronic na- 
ture. 

Questions of incidence, inheritance, and al- 
lied considerations continue to be studied, but 
no new or striking facts have been presented. 
Elkind and Taylor, following an excellent 
study of schizophrenia in New York and Mas- 
sachusetts, conclude that its incidence per 
100,000 population is practically stationary, 
and that the oft-diseussed increase is not a 
reality. Canavan and Clark have reported in- 
tensive studies of children of schizophrenic 
parents. In their most recent study they re- 
port investigation of 117 children. Fifty de- 
viations from normal were found at this time: 
three were insane, eight were feebleminded, 
six backward, and three nervous; 27 showed 
various conduct disorders, and three, physical 
diseases. In 47 of these children showing de- 
viations, schizophrenia was present in the 
mother; in only three had it occurred in the 
father. The whole question of heredity and 
its units is still very imperfectly understood. 
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The detailed descriptive matter of the symp- 
toms of sehizophrenia, and certain prognostic 
data, continue to accumulate. Angyal con- 
cludes that certain somatic delusions present- 
ed may have an actual somatic basis in per- 
ception. This is believed to consist of certain 
muscle sensations. For instance, sensations o{ 
heaviness or lightness may be due to invol- 
untary muscle contractions, and coupled with 
the marked disturbance in self-awareness 
which may be present, may lead to delusions 
that the affected part is foreign to the pa- 
tient’s ego, or acted on by outside forces. In 
this connection, Angyal also reports three in- 
stances of hallucinations of small people (Lil- 
liputian hallucinations) in schizophrenic pa- 
tients. These hallucinations were noted to 
differ from those found elsewhere in their 
localization inside the patient’s body, and in 
their hazy character. The belief is advance:| 
that they arise partly from auditory, partly 
from kingesthetic sensations; with reduced 
self-awareness, they appear to be forces within 
the patient’s body but acting in response to 
outside direction. 

An interesting report on prognosis in 
schizophrenia is that made by Hunt and Ap- 
pel. Their study is concerned with those 
eases which lie midway between schizophrenia 
and the manic-depressive types. These cases 
are fairly common; their diagnosis is often 
doubtful because of the mixture of symptoms 
and prognosis is particularly troublesome. 
Some such patients recover unexpectedly in a 
manner similar to the manic types, others go 
on to definite, chronic schizophrenia and no 
reliable basis for prognosis has been available. 
The above investigators studied thirty cases 
which had been left undiagnosed because of an 
even mixture of schizophrenic and manic-de- 
pressive features. The recovery rate in this 
series was found to be roughly twice as good 
as in schizophrenia, but 20-50% poorer than 
in frank manic-depressive cases. An analysis 
of various symptoms and their individual re- 
lations to prognosis was reported ; it is inter- 
esting though inconclusive because of the 
small number of cases reported. It is to be 
hoped that this definite and little understood 
group of cases midway between the two psy- 
choses will continue to receive study. 

The physical symptomatology accompany- 
ing schizophrenic states is still the subject of 
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-eonstant investigation, and additional facts, 
which may ultimately be synthesized into a co- 
herent whole, are still being determined. An 
interesting report by Moore and Lennox is to 
the effect that the hearts of 284 schizophrenic 
patients autopsied did not show an average 
weight significantly less than those of 194 con- 
trol eases autopsied in general hospitals. The 
eases were apparently not selected, and the 
size of the series lends weight to the conclu- 
sions obtained. Previous conceptions of the 
schizophrenic circulatory system may be in- 
correct. Gottlieb reports a comparison of sys- 
tolie and diastolic blood pressures in schizo- 
phrenia in a controlled series. He studied 26 
schizophrenic patients and 16 normal persons, 
and reports the blood pressure variations both 
under constant surroundings and under in- 
creased temperature of the air. Findings were 
interpreted as indicative of probable loss of 
elasticity in the vascular bed of the patients. 
It was also noted that under increased heat, 
the heat dissipation was inadequate in the 
schizophrenic patients ; the latter showed about 
twice as rapid an increase in the oral and rec- 
tal temperatures as did the normal controls. 
This phenomenon was interpreted as showing 
a statie nature of the vascular bed, possibly 
caused by an unresponsive sympathetic sys- 
tem. Finkelman and Stephens also investi- 
gated reaction to cold in fifty hebephrenic 
schizophrenic patients in a controlled series. 
Various determinations were used before ex- 
posure, during exposure to water at 60 degrees 
F’, and after return to bed after the cold bath. 
Normally oxygen consumption was increased 
on exposure to cold; the patients showed an 
inadequate increase. In consequence of defec- 
tive heat production, the patients averaged a 
loss of 0.8 degrees F in body temperature dur- 
ing exposure, though the controls averaged 
only 0.2 degrees F loss. The reactive hypere- 
mia of the skin which occurs after exposure 
was also lacking in schizophrenia; the patients 
showed a drop in heat production immediately 
after exposure, whereas it normally remains 
inereased for some time. It was incidentally 
noted that immersion in cold water produced 
no respiratory shock and little or no shiver- 
ing in the patients, though the controls showed 
both. The authors noted the suggestive simi- 
larity of these aberrations to those seen in ani- 
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mals with hypothalamic lesions and therefore 
suggest a possible physiological disturbance in 
that region in schizophrenia—a possibility to 
which attention has been called by other in- 
vestigators working on apparently unrelated 
studies. Krinsky and Gottlieb also studied 
venous blood pressures under various condi- 
tions, and noted that the schizophrenic pa- 
tient shows a much smaller deviation under 
standard conditions than the normal, and 
shows a much decreased variation with varied 
conditions. They offer these findings as fur- 
ther indicating the limited facility of auto- 
nomic reactions in the schizophrenic patient. 
In eatatonie patients, Tomesecu finds an inhi- 
bition, apparently cortical, of stomach con- 
tractions. There was a decrease below normal 
at rest, and a marked decrease instead of the 
normal increase in the presence of appetizing 
food. It is suggested that much catatonic 
negativistic behavior may be on the basis of 
inhibitory mechanisms causing abnormal 
states in the organs which would ordinarily be 
active. The abnormal state of the organ may 
then influence the ensuing behavior,~such as 
refusal to eat. Lowenbach notes a possibly re- 
lated finding in catatonic patients. These show 
a diminished response to stimulation of the 
vestibular nerve with warm water. Whether 
the diminished ocular movements are connect- 
ed with other physical negativistic phenomena, 
or depend on some specific abnormality (of 
tension of the extra-ocular muscles, for in- 
stanee) is in doubt. Sleeper and others in- 
vestigated the polyuria often seen in schizo- 
phrenia, but found it to be dependent on ab- 
normally increased water intake, and of 
psychic rather than physical interest. In later 
investigation, the psychic factors were pur- 
sued further. 

Therapy of schizophrenia remains, of 
course, of great interest. Fewer reports are 
seen in connection with various forms of nar- 
eosis; the subject has already been exhaus- 
tively studied, and where used as an adjuvant 
to treatment the methods are long since fairly 
well evaluated, both as to their uses and their 
very obvious limitations. Favre reports a 
small series of patients treated with dial, som- 
nifen and cloettan. Results were inconclu- 
sive, though a few cases of striking improve- 
ments were seen. Monnier has also used cloet- 
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tan in 127 cases, with improvement in 53, and 
with two deaths. Beccle reports the treatment 
of 13 schizophrenic patients with gonadal hor- 
mones and yohimbine, with apparent recovery 
in 10 cases. No other reports confirming these 
findings have been seen. 


By far the most interesting experimental de- 
velopment in schizophrenia in the past year, 
however, has been the therapeutic production 
of insulin shock. For several years there had 
been some reason to suppose that carbohydrate 
metabolism was altered in these disorders. In- 
sulin had also been used but in small amounts 
and chiefly with the idea of stimulating appe- 
tite. Occasionally some mental improvement 
had been noted in connection with its use for 
this purpose. In a recent publication, Ben- 
nett and Semrad give a bibliography of earlier 
work with insulin, and report its use in 25 
undernourished mental patients. With all 
other factors apparently equal, they report 
that the patients receiving 5-15 units of insu- 
lin three times a day averaged an excess 
weight gain of 0.423 pounds per week over 
those not receiving it. These investigators 
note, as others had done, that coincident but 
not predictable mental improvement occurred 
in some cases. They make no attempt to sepa- 
rate the therapeutic effect of the insulin alone 
from that of associated factors. The series of 
25 patients studied by them includes only two 
eases of schizophrenia. 

The production of actual hypoglycemic 
shock as a therapeutic measure, however, was 
introduced by Dr. Manfred Sakal at Profes- 
sor Potzl’s elinie in Vienna in October, 1933. 
Three years previously he had noted the use- 
fulness of insulin in alleviating abstinence 
symptoms in morphine addiction. Theoretical 
speculations as to its mode of action led him 
to use insulin therapeutically, to the point of 
producing shock, in schizophrenia. As his re- 
ports on its use continued to accumulate, in- 
terest in the subject became world-wide. 
Glueck in a recent report gives an account of 
a three weeks’ visit in Vienna, during which 
he saw twenty patients under treatment, and 
examined and read the case reports of many 
already treated. He gives the average dura- 
tion of treatment in a group of recovered pa- 
tients as 52+ days. He gives the statistics of 
Dussik and Sakal on their earlier group of 
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patients: these cases number 104. Of the 58 
patients who had been ill less than six months, 
70.7% apparently showed complete recovery, 
and 88% improved sufficiently to resume their 
previous occupations. There were nine re- 
lapses; five of these patients were given a 
second series of treatments, with three second 
remissions. Of the 46 patients ill more than 
6 months, a degree of social recovery was ob- 
tained in 47.8% and an apparently complete 
remission in 19.6%. There were six recur- 
rences, all of which were treated again, wit! 
2 second remissions of fair degree. Gluec'x 
also cites a report of Swiss workers which in- 
dicates recovery in 48% of 75 cases treated, 
and in 76% of those ill under six months. It 
is noteworthy in this report that only one 
recovery occurred in a patient who had been 
ill for more than 14 years, and that 18 of the 
whole group of 75 patients showed no im- 
provement. Glueck believes that the recovery 
rate with this form of treatment is definitely 
greater than the average remission rate in 
schizophrenia, though he admits the need for 
unselected patients, controls, and a longer in- 
terval of time to determine the duration of im- 
provement obtained. He notes, as other writ- 
ers are doing, that paranoid types seem to re- 
spond better than others. He also calls at- 
tention to the dangers of the treatment (he 
cites three deaths in Vienna, one in Switzer- 
land) but believes it to be somewhat less than 
the dangers connected with some forms of 
narcosis or with therapeutic malaria. Finally 
he emphasizes the total unpredictability of the 
patients’ reactions and the need for excellent 
organization and individualized care in at- 
tempting the procedure. 

Wortis also reports his observation of the 
treatment of 25 patients over a period of 
about two months. He states in detail the 
method as it was being carried out by Sakal 
and others: 

PHasE JI—PREPARATORY. Gradually in- 
creasing doses of 15-40 units of insulin intra- 
muscularly daily, at least two hours after a 
meal and with no food for four hours after- 
ward. The dosage is increased by five or ten 
units each day for three to ten days and this 
leads into the second phase. 

PuHase II—Suockx. Production of (usu- 


ally) one severe hypoglycemic shock a day, 
(Continued on Page 80) 
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This year the National Committee of Mental 
Hygiene chose Wilmington in which to hold 
its first Conference on education and mental 
health. This Conference will be held in three 
other cities in the United States. Wilmington 
was chosen because the state of Delaware is an 
ideal one for the study of preventive psychi- 
atry and other factors that are related to men- 


tal health. Small in area as well as popula--- 


tion, it is possible for every individual to be 
contacted and for one group to have a full 
understanding of all situations. It affects all 
types of endeavor, industrial as well as agri- 
cultural, and all types of individual economic 
levels. It presents as complete a picture of 
life in this country, under favorable condi- 
tions, for study as exists anywhere in the 
United States. It is a state which is alert to 
possibilities and one which is striving to pro- 
duce as near ideal situations as it is possible 
to obtain. The National Committee is inter- 
ested in Delaware and feels that it can become 
a leader in work connected with preventive 
psychiatry. It feels that the coordination be- 
tween the agencies is good, and that all are 
working hand in hand to improve adverse con- 
ditions where such exist. It is to be hoped 
that this organization will not be disappointed 
in the work which the state accomplishes. Each 
physician, school teacher and welfare worker 
should strive to carry on their work with the 
constant thought of future and permanent 
good. Close cooperation between the three 
will not only lead to individuai improvement 
in eases suffering from maladjustment but will 
also lead to the accumulation of much material 
regarding the etiological factors involved. 
Technique can be instituted and the results 
earefully studied, so that information which 
comes from this state will be the source for 
programs that can be developed elsewhere. It 
is hoped that the citizens of Delaware will re- 
alize the opportunity which is being given 
them and attempt to lead in preventive psychi- 
atry and in the treatment of maladjusted in- 


dividuals. 
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Research in Schizophrenia During 1936 
(Continued from Page 78) 

by administration of 50-150 units of insulin. 
After usually not more than six hours, the 
shock is terminated by feeding sugar, usually 
by mouth; the usual duration of this phase is 
several weeks. 

Puase III—Rest. Omission of the shocks 
one or more days a week during the above 
period, depending on the patient’s condition. 

PHase IV—Po.arizaTIon. Large doses of 
insulin, just insufficient to produce shock, are 
given three times daily and gradually dimin- 
ished, for a period of one to two weeks. 

Wortis also calls attention to the dangers 
and safeguards which have been determined 
in some detail. His attitude toward the treat- 
ment is favorable, though he recognizes the 


indefiniteness of the statistics available at this 


time. He believes the effect of the treatment 
on the nervous system is obtained by its stimu- 
lation of carbohydrate metabolism. He men- 
tions, however, that ‘‘The peculiar suscepti- 
bility of patients to psychic influences in the 
later stages of treatment, and the psychic ef- 


fects of shock and coma may themselves prove 
to be considerable factors in the treatment.’’ 


Margaret Wilson gives an interesting sum- 
mary of the use of this treatment by various 
investigators including Sakal in more than 250 
eases. Most of the reports are less exact than 
those of Sakal, but indicate a favorable re- 
sponse, much more marked in recent cases 
than in more chronic ones. One outstanding 
exception is the work of Lichter, whose re- 
sults in nine eases are listed as ‘‘all nega- 
tive.’’ This striking disagreement with the 
findings of others might be due to one of sev- 
eral causes, but certainly cannot be dis- 
regarded as meaningless. 

As investigation of hypoglycemic shock 
spread throughout Europe, it inevitably be- 
came a subject of great interest throughout 
the United States in a very short time. At the 
present time well organized studies are being 
carried on in a considerable number of Ameri- 
can institutions, and another year will prob- 
ably provide a large enough volume of statis- 
ties and a lapse of time sufficient to make pos- 
sible a fair estimate of the value of the treat- 
ment. The literature of schizophrenia since 
1906 records the rise and fall of many new 
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forms of therapy, and over-enthusiastic first 
reports have not been lacking. The available 
data of hypoglycemic shock are certainly not 
sufficient at this time to establish whether this 
is another short-lived hope, or whether it may 
mark a significant advance in therapy, com- 
parable perhaps to the malaria treatment of 
paresis. It should serve at least as a power- 
ful stimulus to various avenues of researc): 
concerning schizophrenia. In view of the un- 
predictability of individual schizophrenic pa- 
tients, the few and poorly controlled series re- 
ported to date, and the frequently seen im- 
provement resulting from any physical illness, 
the evidence may be considered as not ye' 
sufficient to warrant any conclysion. 


GENERAL PARESIS: EXPERIENCES 
WITH DIATHERMY TREATMENT 
G. Gorpon, M. D.* 
Farnhurst, Del. 


In an article published in May, 1935, on the 
electropyrexia treatment of general paresis. 
we gave expression to the hope of finding in 
this newly developed therapeutic procedure a 
method, though not fully equivalent to, yet de- 
cidedly less hazardous than-malaria therapy. 
At that time we presented a description of the 
routiné application of the treatment we ad- 
hered to in our hospital. We have had the op- 
portunity of gathering experiences from our 
own material and no less from various other 
sources, particularly from the accumulating 
reports of other workers. 

To be sincere we must first mention certain 
obvious failures brought about by deficiency 
of the mechanical devices. The electric coil 
which we formerly placed on the chest of the 
patient showed definite disadvantages. It was 
relatively heavy and caused much discomfort 
to sensitive patients. It concentrated the cur- 
rent on a limited area of the body surface, thus 
giving rise to burns in a few instances. Our 
first task was to overcome this defect. 

The coil, wound about three turns, develop- 
ed defects of insulation; and the substitution 
of this important part of the machinery cre- 
ated an undesirable interruption of treatment 
courses. 

To make this coil work in a safer and more 
suitable manner, it was designed by the manu- 


*Assistant Physician, Delaware State Hospital. 
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_ facturers in a hard rubber box, supported on 
a special upright standard, so constructed that 
the coil might be placed wherever the operator 
_ wished with reference to the patient’s body, 
_ without actually touching it. However, even 

this device did not exclude the danger of 
burns during a prolonged therapeutic session, 
but it remained useful for shorter local 
therapy. | 

The next advance was made by submerging 
the eable in a thick layer of padding on which 
the patient lay. Instead of the rubber blan- 
kets which were formerly held in place by 
firmly tied straps, a special bag of insulating 
material, with zippers, was introduced and 
much favored by our patients. And now, ly- 
ing in this bag, they could turn from side to 
side and take any preferred posture without 
diminishing the therapeutic effect to any 
noticeable extent. 

With greater comfort resulting, the dura- 
tion of the therapeutically active degrees of 
the artifieally produced fever could be profit- 
ably prolonged. 

The preparation of the patient for the 
hyperpyrexia treatment has remained prac- 
tically the same in type. We secure a thor- 
ough elimination prior to the treatment in the 
interest of an uninterrupted course of the hy- 
perpyrexia sessions. 

In regard to the patient’s diet on the day 
of treatment, we have become somewhat more 
liberal, allowing easily digestible carbohy- 
drates in order to prevent the exhaustion of 
the physiological carbohydrate reserves and 
the occurrence of disturbances arising from 
hypoglycemia. 

The success of the fever therapy largely de- 
pends on physical factors. The analysis of 
the fever eurves obtained from our patients 
suggests that a normally balanced vasomotor 
system is the best guarantee for an uneventful 
treatment. 

Sudden jumping of the pulse rate, falling 
of the blood pressure, cireumoral pallor, rest- 
lessness combined with apathy, cyanosis, sug- 
gest impending vasomotor collapse. 

Other dangerots situations arise whenever 
the respiratory rate is seriously troubled either 
in the direction of a hyperpnoea or, in form of 
a distinct gradual decrease of the respiratory 
rate, which is more grave. 
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Irregular and fluctuating curves of respira- 
tion or pulse are always warning signals, de- 
serve serious consideration and should cause 
the operator to consider the wisdom of con- 
tinuing that particular treatment. Disturb- 
ances of this type are liable to occur particu- 
larly during the peak of the temperature and 
during the phase of the dropping temperature 
after the patient has been taken out of the bag. 
In a few instances we have found an unusually 
seanty perspiration, and these cases have 
turned out to be poorly adaptable and little 
responsive to any regular continuation of the 
fever therapy course. 

Occasionally we have met unexpected rises 
of temperature, leading to an increase of from 
2 to 3 degrees within ten or fifteen minutes. 
Such aecidents may become difficult to cope 
with and require immediate breaking of the 
current. They are best prevented by a con- 
tinued check-up on the temperature. We feel 
that to the rectal thermometry devices right- 
fully goes the claim of superiority in regard 
to the steady temperature control though we 
have no personal experience with any of their 
type. 

The optimal respiratory and pulse curves 
are those which remain at an approximately 
even level throughout the treatment. The 
longer effective temperature levels can be 
maintained without vasomotor or respiratory 
disturbances, the more successful the hyperpy- 
rexia treatment promises to be. 

One of the most feared events during fever 
therapy is the occurrence of convulsions, and 
it is most disastrous if an epileptic attack is 
followed by a series of epileptic seizures or by 
an epileptic status. We had to discontinue the 
treatment of a woman, who presented an epi- 
leptie seizure with temporary loss of speech 
during fever therapy. In many patients we 
have noticed muscular twitchings of the fa- 
cial muscles and on the extremities during the 
peak of the temperature curve. These twitch- 
ings are less alarming and should not be con- 
founded with epileptic seizures. 

The integrity of the autonomic function 
seems to us the most important requirement in 
the application of the electropyrexia. Mental 
factors play a lesser though none the less con- 
siderable role in the course of fever treatment. 
We found that demented patients generally 
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are much less inclined to stand the discomfort 
of fever therapy. They become much more 
unruly and uncooperative than the average 
patient presenting a well preserved personal- 
ity and a short disease history, however, there 
are exceptions. Certain cases with hypochon- 
driasis and fear reactions may offer insur- 
mountable obstacles to the application of fever 
therapy, and require a special psycho-thera- 
peutic preparation. They commonly pretend to 
suffer unbearable pains or to be’ burned and 
beg for immediate termination of the treat- 
ment. 


Generally we can observe two phases of the 
fever treatment. During the temperature rise, 
we often find a state of mental stimulation 
with overtalkativeness and restlessness. Dur- 
ing this phase, patients are prone to exterior- 
ise trends which were not perceptible before. 
In this phase latent depressive or expansive or 
paranoid tendencies may crop out. Many 
patients become noisy, start to sing or to pray, 
become flighty or incoherent. We noticed a 
delirious reaction in only one instance. This 
patient did not exhibit delirious symptoms be- 
fore the onset of the fever treatment. The 
second phase is marked by exhaustion with a 
tendency to drowsiness and calmness. 


A decrease of physical reserve power is eas- 
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ily detected from one session to the other by 
gradual diminishing of blood pressure, in- 
crease of pulse rate, and eventually symptoms 
of beginning cardiac decompensation. 

II 

The following table includes a group of 
eleven patients whose fever treatment was con- 
sidered as complete. These patients received 
each 7 or more tratments with satisfactory 
results, i. e., they were able to stand the 
applied treatment without any serious diffi- 
culty. This group of patients with general 
paresis was chosen for a survey because the 
termination of their treatment is remote 
enough to allow a fair estimate of their clinica! 
development. | ‘ 

Without intending to draw too far reachiny 
conclusions on the basis of such a small group, 
we feel at least the need for an explanation o! 
certain prominent features of the inducto- 
therm therapy. 

In spite of the fact that this group under- 
went a satisfactory treatment course, these pa- 
tients have shown clinical improvement only 
in three cases presenting a history of symp- 
toms of not more than a year’s duration. 

Those patients who have carried the disease 
for years and are already more or less de- 
teriorated—despite malaria therapy—appar- 


Case Sex Age Duration of Other Treatment Fever Treatment Other Treatment Spinal Fluid Clinical 
Symptoms Before Number of After (a) before Status 
Sessions (b) after 
I M 60 4 yrs. Malaria (7 chills) 15 (a) Negative Unchanged 
II M 28 2yr.4mo 15 Unimproved 
Tryparsamide Tryparsamide a a. nimprov 
(15 inject.) c. g. 4555553100 
(b) Wa. 4442- 
2342210000 
Iit M 27 1 yr. 1 mo. Tryparsamide 11 (a) Wa. 4441- Died-March, ’37 
(15 inject.) c. g. 5555554310 ; 
(b) Wa. 44444 
c. 4555532100 
IV M 35 4 yrs. Malaria (12 chills) 10 Tryparsamide (a) Wa. ++ Stationary 
c. 1354443100 
Vv M 34 yr. Tryparsamide 11 (a) Wa Paroled, impr. 
(11 inject.) Cc. 4555555420 
(b) Wa. 44441 
ce. 1223454221 
VI M 49 lyr. 11 mo Malaria (7 chills) 7 Tryparsamide (a) Wa. 4444— Stationary 
3355555320 
4455542100 
VII M 31 8 mos. 7 Tryparsamide (a) Wa. 44444 No Mental 
c. g. 5555554311 Improvement 
0223300000 
c.g 
VIII M 28 9 mos. Tryparsamide 7 Wa. 44444 Not improved 
(15 inject.) c. 4322100000 
4444311000 
e. 
1x M 40 3 yr. 5 mo. Tryparsamide 8 ide (a) Wa Deteriorated 
(6 inject.) (7 inject.) 
peat 
x 8 me. 14 rsamide (a) Wa. 44800 Improving 
(3 courses) e. 4555555300 Tardily 
2345543000 
XI F 58 4 mos. 11 rsam (a) Wa 3 Improved 
(along with ce 4555555532 
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- ently show little if any benefit from the induc- 
totherm treatment beyond, possibly, the re- 
_ tardation of the disease process. 

The results of the spinal fluid tests are not 


' likely to give us very reliable prognostic data. | 


In a number of cases, we observed a tendency 
to a gradual lowering of the colloidal gold 
eurve and even a quantitative reduction of the 
spinal fluid Wassermann, yet the results of 
these tests do not appear conclusive if consid- 
ered independently of the clinical findings. 

We like to combine the inductotherm treat- 
ments with injections of tryparsamide known 
as a therapeutic agent of considerable value. 
For this reason alone it is somewhat difficult to 
exactly determine the immediate effects of the 
artifically produced fever. It is generally be- 
lieved that the diathermy treatment exerts an 
activating power on the chemical reactions as 
well as on the tissue metabolism, thus produc- 
ing a therapeutic synergy. 

The inductotherm treatments are, of course, 
not a substitute for, but are to be used in con- 
junction with the accepted tryparsamide 
therapy. 


DEMENTIA PRAECOX— .- 
FAMILY TENDENCY 
M. Zimsier, M. D.* 
Farnhurst, Del. 

Many psychiatrists view Dementia Praecox 
as a reaction type of maladjustment, a result 
of repeated failures of the individual to adapt 
to his environment. In short, Dementia Prae- 
cox is considered to be caused by exogenie fac- 
tors, conflicts, disappointments, traumas, ete. 
Other investigators stress the hereditary and 
constitutional makeup of the patient as being 
more important. By statistical evidence it 
has been found that inheritance is an import- 
ant factor to be considered in the etiology of 
schizophrenia. It is proven that among the 
schizophrenics’ antecedents there are three 
times as many psychotics as among those not 
schizoid. Schizophrenia has its heaviest taint- 
ing in those who are in indirect relationship to 
the patient. The factor which is transmitted 
seems to be of a complex recessive type rather 
than of simple Mendelian character. 

For illustration we have chosen two families 
wherein several members are afflicted with de- 
mentia praecox. These patients are still con- 


*Junior Assistant Physician, Delaware State Hospital. 
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fined to the Delaware State Hospital. One 
family is Jewish and the other is Negro. 


In the first family both parents are Jewish 
and immigrated to the United States as young 
people. The father was a Rabbi for forty-six 
years in Wilmington, was preoccupied with 
scholastic studies, and neglected his family 
life. The mother was queer and apparently 
psychotic. The oldest son, a patient with de- 
mentia praecox, was admitted to Perryville 
Hospital. One sister, F. R., died in the Dela- 
ware State Hospital in 1927. Her diagnosis 
was Manic Depressive Psychosis. She was ad- 
mitted in 1926, suffering from irritability, in- 
coherence and delusions. Previous to admis- 
sion she had conflicts due to an unhappy love 
affair, also to pregnancy and abortion. She 
had been discharged, but later readmitted. 


The second member, D. R., was committed 
in August, 1931. She had completed three 
years of high school and thereafter worked in 
a shop in Philadelphia. For three years pre- 
vious to commitment she worked as a domestie. 
She was a good mixer and reacted normally to 
people. The onset of the disease appeared 
when patient became obese. At that time she 
had a ‘‘nervous breakdown.’’ She was con- 
fined to bed, was passive and untidy. She re- 
covered at that time, but a year and a half be- 
fore commitment she had a seeond attack. She 
appeared at times restless, most of the time 
apathetic and expressed unsystematized delu- 
sions, for instance, that she had a eat in her 
stomach. She underwent a tonsillectomy at 
the Delaware Hospital. Previous to commit- 
ment to the hospital the patient associated 
with a woman who showed psychotic symp- 
toms. The patient was impressed by the at- 
tempt of the woman to commit suicide by 
taking poison. Many other factors precipitat- 
ed this attack. The house was in a turmoil 
because of a fire. Patient secretly called on a 
doctor asking for advice-because she did not 
feel well, but soon she started to display men- 
tal symptoms. She was taken to a boarding 
house where she became more agitated and in 
twenty-four hours had to return home and her 
condition became worse. She was violent and 
used obscene language. She went into a 
neighbors’ house, turned on the radio and 
started to dance. Because of her erratic be- 
havior it was decided to commit her to the 
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hospital. Before she was committed she ran 
out of the house naked and was picked up by 
the police. After commitment, she was very 
antagonistic. She showed some mannerisms 
and was irrelevant in her responses. Physic- 
ally, she was negative except that she was 
extremely obese, had a foul odor to the 
breath, and urine showed some traces of albu- 
min. X-ray showed the presence of some teeth 
roots. Mentally, since admission, the patient 
has remained disturbed and has required cold 
pack treatments. At intervals, she has become 
noisy, has used quite profane language, and 
would expose herself. On interview she re- 
mained irrelevant and when conversing often 
answered her own questions. In November, 
1931, patient showed considerable improve- 
ment. At that time she was coherent and rele- 
vant, had no delusions or hallucinations. How- 
ever, in March, she was again restless, seclu- 
sive and rarely spoke to anyone. She re- 
mained in this condition, doing only a little 
work and that of a very simple type, until 
September 1, when she became tidy, showed 
some interest in her appearance and she was 
more active. She smiled when spoken to and 
shook hands spontaneously, and ate without 
being fed. In October, she had a catatonic at- 
tack, but showed improvement. In April. 
1933, she again became overtalkative, very 
silly and irrelevant. She remained much the 
same until August when she became assaultive 
and had to be secluded. She attacked her 
brother because he refused to take her home. 
She also attacked the attendant. A year later, 
in August, 1934, she showed a tendency to 
meddle, and almost set fire to the building 
when playing with the radio. In December 
of the same year, another patient was moved 
into the room with her. The patient liked to 
sleep with the door closed. Patient grew quite 
violent about this and caused a disturbance on 
the ward. She continued destructive and as- 
saultive until October, 1935, when she became 
quiet and well behaved. At that time she 
showed no desire to leave the hospital. This 
state lasted until December, 1936, when pa- 
tient was transferred to another ward because 
of her behavior. She is at the present time 
secluded half the time: because she is irritable 
_ and fights with other patients. She is obscene, 
untidy and combative. 
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The third member committed was A. R., 
who was admitted in January, 1932, at the age 
of thirty-nine. She was single and a stenogra- 
pher. She was quite intelligent. She had held 
several different jobs as a stenographer, worlk:- 
ing in real estate and law offices. When she 
changed positions she claimed it was to im- 
prove her position. She was quick tempered 
but kind to the family, very ambitious and 
wanted to be a success and to have her family 
successful. She did not associate much wit) 
other people and had few friends, and never 
eared for the opposite sex. About a year an: 
a half previous to commitment a change in p:- 
tient’s disposition was noticed. She became 
contrary and worried becausé her family was 
not suecessful. She also worried over the sud- 
den death of her father, and because her sister 
was committed to the Delaware State Hos- 
pital. She was concerned about her condition 
and visited several doctors. She imagine: 
that the doctors were responsible for her con- 
dition. She became very irritable and wan- 
dered about the streets. She called many 
doctors on the phone and was quite trouble- 
some. She claimed that someone was trying 
to steal from her and annoyed the police with 
her constant complaints. She clearly showed 
that there was something wrong mentally. 
Physically she was well developed and fairly 
well nourished. Heart and lungs were nega- 
tive. Blood pressure 138/80. Neurological 
examination and all laboratory work were 
negative. Patient was resistive, assaultive and 
troublesome after admission. She would re- 
main quiet when left alone, but became ir- 
ritable when questioned and immediately be- 
gan expressing her paranoid delusions. She 
said that her being sent here was irregular, 
and that the place and doctors should be done 
away with, asking why her family should be 
treated in this way. Patient was well oriente< 
for all spheres, showed fair memory for recent 
and remote events, but judgment and reason- 
ing were weak. Insight was entirely lacking. 
When she was first admitted she seemed very 
eonfused and could not understand why she 
was brought here. She exhibited auditory 
hallucinations. She remained noisy, restless, 
overactive, and paranoid. She had to be se- 
eluded because of her tendency to try to get 
out. She became a little more pleasant for 1 
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short time and then again became noisy and 
accusatory. In October she again showed some 
improvement and was transferred to a quieter 
ward. Here she wrote letters asking to be 
sent home, but made no attempt to get out. 
Patient seemed to continue to improve and 
was paroled in November 1932. Patient was 
returned from parole on March 14, because 
‘she become worse. She showed the same be- 
havior pattern as she had before, had prac- 
tically the same delusions and hallucinations, 
the delusions being of a sexual character, and 
talked at length, but paid little attention to 
what was said to her. She resisted having 
tests made. In July she was a little more agi- 
tated and insisted upon going home. She was 
inactive and slept a great deal except when 
temporarily agitated. In September patient 
was again quite disturbed and irritable. Since 
then she has been careless, apathetic, and 
staying in bed much of the time. 


The last member of this family to be ad- 
mitted was H. R., who came to the Observation 
Clinie in April, 1933. His diagnosis was 
schizophrenic personality. He was committed 
to the hospital proper in 1935. He was grad- 
uated from high school at 18, was active in 
athleties, had many friends, but was never ag- 
gressive and took a normal interest in the op- 
posite sex. After graduation he worked as a 
clerk. He was an abstainer. In 1931 he se- 
cured steady work and spent most of his time 
at home. He did not get along with his sister 
and suffered a great deal because he realized 
that his mother and sister were abnormal. He 
tried to protect them. He always seemed to 
be disgusted about their talk of the neighbors 
perseeuting them. Before his commitment to 
‘)bservation Clinic, he went to a drug store 
and asked for poison, saying that he wished to 
commit suicide. He became incoherent. After 
he was discharged from the Clinic, he did not 
seem to adjust and became childish and rest- 
‘ess. Two months previous to commitment he 
became overexcited and disturbed, having fre- 
quent attacks of shrieking and yelling. About 
» weeks before admission, patient left his home 
and went to New York. He was followed by 
his brother who finally found him after visit- 
ing several dance halls. They remained for a 


week and patient appeared normal. He re-- 


turned home willingly. On the day before 
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his commitment patient left home early in the 
morning and went to his bank. His brother 
followed him, which made him angry. He was 
arrested for his queer behavior and committed. 
Physically he had psoriasis over the body. 
Tonsils were imbedded and a number of the 
teeth were extracted. Heart, chest, abdomen, 
and G. U. organs were negative. His blood 
pressure was 124/90. Deep tendon reflexes 
and abdominal reflexes were diminished. All 
laboratory work negative. His diseased tonsils 
were later removed. Mentally, patient was 
very silly, talkative, and restless. He ex- 
pressed many peculiar ideas and declared that 
he wanted to go to Africa and found a king- 
dom of his own. He frequently required seda- 
tives. He was emotionally shallow and judg- 
ment and reasoning were poor. His behavior 
was very erratic and irritable. On several 
oceasions he attacked his brother when he 
came to visit him. No change has been no- 
ticed in patient’s condition since. He exhibits 
many bizarre ideas and he constantly talks of 
sex and women. 

As we see the father was somewhat imprac- 
tically inclined and the mother was definitely 
erratic, maybe psychotic. Five siblings are 
psychotic and four of them have been diag- 
nosed as Dementia Praecox, Paranoid Type. 
The onset of the disease started in the prime 
of life just as it was necessary for them to be- 
come independent and leave their home to 
struggle for their own living. 


Family 2—The second family is a colored 
family. The father died in 1928 from Bright’s 
disease. He was erratic and had a violent 
temper. He was very peculiar and pessimistic 
about everything. The mother is still living, 
suffering from attacks of rheumatic fever. One 
paternal aunt was a patient at the Delaware 
State Hospital in 1926 and died in 1927. The 
diagnosis was Acute Melancholia. Three mem- 
bers of the family are at- the present time in 
the Delaware State Hospital. 

The first one committed to the hospital was 
S. M., who was admitted in March 1926, being 
brought from the New Castle County Work- 
house. Patient was discharged in 1927. He 
was recommitted in August 1936, being again 
brought from the Workhouse where he had 
served many sentences on many different 
charges. He did not go far in school and was 
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the only member of his family that did not 
- eomplete high school. He frequently ran away 
from home, never worked steadily, and could 
not hold a job for any length of time. He 
was rather shiftless and let his brothers and 
sisters support him as long as they would. He 
drank excessively after he grew up. He never 
mingled with the opposite sex. Patient was 
37 years of age, in fair nutrition with a scolio- 
sis and facial assymetry. He had many scars 
over his extremities and body. He was eden- 
tulous and tonsils were removed. Heart— 
second pulmonic sound accentuated. Blood 
pressure 120/80. Lungs negative. Patient 
had an umbilical hernia. Nervous system was 
negative. All laboratory work was negative. 
The x-ray was negative except for pieces of 
roots of teeth. Patient showed asocial ten- 
dencies, made fairly sensible answers, but it 
was difficult at times to follow his statements. 
He gave some record of his past life and claim- 
ed he worked at jobs. Said that he drank 
excessively, but stopped drinking about 3 or 
4 years ago. He admitted that he had tried to 
injure a man with a razor blade just about 3 
weeks before commitment. Patient seemed 
to brood all the time. He expressed delusions 
of a bizarre character. He used words in very 
strange ways, such as that literary was the 
first stage of insanity, saying that Farnhurst 
is a place for literary people, that means those 
who do not have the proper mind. His delu- 
sions are not systematized. He misidentifies 
people. States frequently that the physician 
visited him in prison. He became accusatory 
and assaultive at times. He has to be kept in 
seclusion and sedatives given. From time to 
time he becomes more amiable and helps with 
the ward work, but apparently due to audi- 
tory hallucinations, he becomes disturbed and 
has to be secluded again. Memory is satisfac- 
tory for recent and past events. 


The second member of the family, F. H., 
was admitted in February 1927, at the age of 
26. Patient had a good education, having 
finished normal school. At the age of 23, she 
married, living for about six months in Phila- 
delphia. She had one child. Her husband 
left her when the child was a year old. Ac- 
cording to the social history, she worried a 
great deal because her husband did not sup- 
port her and she went back home to her 
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mother. About three months previous to com- 
mitment her mental condition became worse. 
Some peculiarities in her behavior were ob- 
served by her mother and sister for quite a 
while. Patient worked as a domestic until 2 
weeks before commitment when she became 
very excitable, showed some evidence of havy- 
ing hallucinations and talked of snakes being 
in her room and of people trying to kill her. 
While she served at the table, she thought that 
people looked at her in a strange way and 
were going to kill her. She kept her shades 
drawn and the shutters closed. The day be- 
fore admission she overturned a lamp and 
nearly set fire to the house. «At the age of 18 
patient had had rheumatic fever. After ac- 
mission patient did not cooperate much of the 
time. She was at times very violent, though 
this was always a defensive reaction. She wis 
very resistive. She refused for a long time to 
wear shoes and stockings. Mentally she was 
negativistic, refusing to talk much. of the time 
and content of thought was irrelevant. She 
had all kinds of hallucinations, frequently 
screaming at night time. At times her fright 
is so great that she trembles. Physical ex- 
amination on admission was essentially nega- 
tive. After commitment patient showed some 
eviderice of being very silly, sang and danced 
about the ward. In September 1928 she did 
not show so many delusions. In March 1929, 
she still told fantastic stories and was quite 
hallucinated, disturbed, assaultive, oriented. 
but had no insight. In November 1931 she 
was still combative and noisy, idle most of the 
time. Coherent and relevant. Oriented. In 
1936, about the middle of the year, she was 
working but was still combative. Later she 
was destructive, but quieted down, though hy- 
pochondriac complaints were present. Exami- 
nation showed nothing wrong. 


The third member was admitted in March 
1935. She is very intelligent, a teacher in a 
colored school in Wilmington. Previous to 
admission she had marital difficulties. She 
attended high school and was a good student. 
She was married to a mail carrier who secured 
a divorce from her a few years before admis- 
sion. He claimed that patient showed some 
peculiar behavior for a few years. She be- 


e@ame very extravagant and made debts beyond 


her capacity to pay. She frequently made re- 


APRIL, 1937 


a 
a 
of 
4 
a 
1 
4 
4 
4 > 
‘4 
af 
4 
Pe 
4 
4 
= 
4 
A 
4 
£ 
| 
4 
4 


Aprit, 1937 


marks about people watching them on the 
street. She annoyed the postmaster with fre- 
- quent complaints of her husband being un- 

faithful and he finally secured a divorce. She 
lived after that with a man infected with a 
venereal disease. In October 1934 patient be- 
gan to express ideas that someone followed 
her. She acted so peculiarly and became so 
irritable and noisy that she was discharged 
from her position. Physical examination 
showed a female 40 years of age, well nour- 
ished with well developed skin fat and mus- 
culature, with myoma of the uterus. Central 
nervous system was essentially negative. Men- 
tally; patient stated correctly her education. 
She said her marriage was unhappy because of 
the interference of her mother-in-law and her 
lack of faith in her husband. She was in an 
accident in 1931 and was unconscious at this 
time. She suffered a lesion of the leg and an 
operation of the right shoulder was necessary. 
Patient was tidy, cooperative, composed, but 
at times somewhat irritable and excited. She 
was oriented in all spheres. Her memory was 
intact for both recent and past events. Since 
admission patient on different occasions ac- 
eused other patients of annoying her and per- 
secuting her. She gave some evidence of hav- 
ing auditory hallucinations. Recently patient 
continues irritable and destructive to furni- 
ture, paranoid and threatening, requiring 
strong sedation. Continues her complaints of 
sexual abuse by other patients. Patient is 
accessible, though antagonistic at times toward 
physician and nurses. This patient was diag- 
nosed as Paranoid condition. 

In this family we see that the father showed 
some hereditary taint. One brother was al- 
coholic, while three siblings were definitely 
psyehotie. One of the brothers show asocial 
tendencies, and marked peculiarities since 
childhood. It is a question whether it was a 
psychopathie or a prepsychotic state. Later 
on it turned out that he was a typical Demen- 
tia Praeecox, Paranoid type with criminal ten- 
dencies. For some reason, though his diag- 
nosis was Dementia Praecox he remained out- 
side and continued to be dangerous to society 
until he was recommitted to a mental hospital. 
His sisters though intelligent and ambitious 
broke down apparently under marital difficul- 
ties. One was diagnosed as Dementia Praecox 
and the other as Paranoid condition. 
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All our described cases undoubtedly had a 
tainted antecedent, some direct and others in- 
direct, but at the same time they have lived 
under very unfavorable circumstances. Al- 
though they attended American schools the 
home environment had a bad influence in 
childhood. To our regret we could not obtain 
a definite and clear picture about the child- 
hood of all these patients. Nobody can deny 
that the first experiences in childhood, the way 
of living, traditions, customs, social standard, 
cultural atmosphere are apt to influence chil- 
dren in a formative manner and create be- 
havior patterns ;-if the domestic conditions are 
unhealthy and some family members are men- 
tally unbalanced, unusual changes may be 
precipitated and disturb the normally inte- 
grated individual especially when they are 
constitutionally predisposed to a mental ill- 
ness. Later in life one continues to use the 
same mechanism and pattern of reactions to 
difficulties. One may ask what would happen 
to the patients if they were placed in a normal 
environment. No definite conclusion can be 
drawn because Dementia Praecox is a disease 
which even occurs among primitive tribes. 
One is not justified to conclude that the trau- 
mas which our patients experienced undoubt- 
edly are the factors of causation as they may 
be also the symptoms of the onset of disease. 


In spite of the modern trend to find etiolo- 
gic factors for Dementia Praecox either in the 
psychological makeup or in somatic functions 
of the individual the hereditary factor cannot 
be entirely disregarded, particularly in pa- 
tients with obvious familial imvolvement. 


PSYCHOMETRIC PATTERNS OF 
STATE HOSPITAL PATIENTS 
JOSEPH JASTAK, Ph. D.* 
Farnhurst, Del. 

Intelligence is one of the determinants of 
human adjustments. It is usually defined as 
the ability to learn, or the ability to adjust to 
new situations, or the ability of good responses 
from the point of view of fact. According to 
these definitions behavior as a whole is nothing 
but intelligence. Since such an assumption 
is obviously absurd, the definitions are also 
absurd. From the clinical point of view they 
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are absolutely untenable. Lack of intelligence 
is the least important and the least frequent 
factor causing social and individual malad- 
justments. Inability to learn, to adjust, to 
see the facts, and, along with it, many a low 
intelligence quotient is much more frequently 
determined by non-intellectual factors than 
by lack of native endowment. The so-called 
intelligence quotient is never just an intelli- 
gence quotient. The inadequacy of current 
conceptions of intelligence or intellect is best 
illustrated by the fact that the above defini- 
tions apply equally well to any attribute of 
behavior which is known to have nothing in 
common with intellect. Thus sanity, in its 
psychological implications, may also be de- 
fined as the ability to learn, or the ability to 
adjust to new situations, or the ability of good 
responses from the point of view of fact. Al- 
though, superficially, it would be difficult to 
find better definitions of sanity than those just 
mentioned, they are as unscientific and illogi- 
eal in their application to sanity as they are to 
intelligence. 
Do psychometric tests measure sanity? In- 
deed, they do. Do they measure just sanity 
and intellect? No, they measure all of be- 
havior, innate and acquired. Each test meas- 
ures all behavioral dimensions at the same 
time, but in different proportions. The true 
dimensions of behavior are as yet unknown. 
Experienced psycho-clinicians who have a 
good intuitive grasp of the meaning of test 
results may also have a vague understanding 
of the general attributes entering into test 
situations. An empirical objectification of 
this differential sense of values remains to be 
accomplished. The prophecy may be ventured 
that the next major contribution to psycho- 
metry and psychiatry will emanate not from 
statistical factor analyses and similar aca- 
demic necropsies, but from clinical studies of 
human material which is very much alive. 


The simultaneous sensitivity of the mental 
test to all behavioral dimensions has been its 
outstanding weakness in the past; it will be- 
come its great strength in the future. Fail- 
ures due to lack of balance or relevance of 
behavior are qualitatively different from fail- 
ures due to lack of intellect. In this lies the 
clue to the simultaneous measurement of both, 
and of much more. A pattern analysis of the 
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results obtained from a scale similar to the 


_ present Stanford-Binet Test will yield a fair- 


ly aeeurate picture of several fundamental 
variables, uncorrelated yet inextricably woven 
into the unified Gestalt known as personality 
Any psychometric 
ability is the function of all that is essential 
in behavior. If intellect is an essential at- 
tribute of man, then each test measures in- 
tellect. If sanity, will power, temperament, 
laterality, character, cultural background, and 
educational opportunity are other such fac- 
tors, then they too are measured by each test 
at the same time. The true difficulty of an 
item, the zero point of difficulty, and equal 
degrees of difficulty will remain mysteries .s 


long as we fail to recognize that difficulty of 


a task never depends on intellect alone. If in- 
tellect is one dimension of behavior, then all 
attempts to diseover the attributes of intellect 
resemble the arduous but futile task of trying 
to find the dimensions of a dimension, e. 2. 
the length of length. If an accurate and pre- 
cise formulation of hypotheses precedes an ex- 
periment, a relatively brief test scale applied 
to 50 individuals will shed more light on the 
organization of the human mind than 45 long 
test batteries administered to 50,000 cases and 
treated by mile-long statistical formulae. 


No one test scale may be expected to give a 
valid imdex of intellect under all circum- 
stances. Frequently the Terman Vocabulary 
test yields the best single measure of intellect, 
at times the Stanford-Binet Secale does, and 
many times any of the well-known perfor- 
mance tests gives the most satisfactory rating 
of intellect. Occasionally, an achievement test 
in arithmetic reflects the true level of inte!- 
lect, and sometimes a reading comprehension 
test does this better than any of the standard 
intelligence seales. Occasions arise not infre- 
quently when none of these tests will suffice. 
In such cases, the intra-test variability must 
be resorted to for a correct diagnosis of in- 
tellectual level. 

In a clinical setting where cases of schoo! 
retardation and delinquency constitute th 
major case load, the performance type of tes! 
yields the most accurate and valid rating o! 


intellect. In such groups 60 to 70 per ceri 


of all diagnoses of intelligence are incorrect 
if based on the Stanford-Binet test alone. The 
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apparent intellectual inferiority of delin- 
quents is usually a non-intellectual inferiority. 
An unselected group of delinquents is of aver- 
age or near average intelligence notwithstand- 
‘ing the thousands of Stanford-Binet quotients 
which show averages between 70 and 80. The 
wholesale misinterpretation of the intelligence 
of delinquents equals in its graveness another 
famous, but spurious observation that school 
achievement is chiefly determined by the level 
of intelligence. 

In a State Hospital setting, 90 per cent of 
all diagnoses of intellect are incorrect if based 
on a performance quotient alone, and 60 per 
cent are incorrect if based on the Stanford- 
Binet test alone. In the majority of cases 
suffering from mental disorders the Terman 
Vocabulary test, one of the most reliable tests 
so far standardized, gives the most accurate 
picture of native intelligence. The vocabulary 
test measures the level of ideational abstrac- 
tions; the Stanford-Binet scale includes tests 
of memory, reasoning, social and practical 
comprehension and judgment, involving a pre- 
dominantly verbal expression; the perfor- 
mance battery comprises manual tasks depend- 
ing on memory, concrete reasoning and plan- 
ning, goal retention, and psycho-motor effi- 
ciency. The pattern of the psychotic is essen- 
tially this: Vocabulary highest, Stanford- 
Binet next, manual performance lowest. Let 
us illustrate with actual cases: 


Perfor- 

Psychiatric School bulary Stanford mance 
Di Sex Age Grades Quotient Quotient Quotient 

Manic-Depressive F 33 12 120 89 73 
Manic-Depressive M 47 7 92 72 52 
Dementia Praecox M 22 10 104 82 67 
Paresis M 41 12 100 79 68 
Alcoholic Psychosis M 46 8 112 104 85 
Anxiety Neurosis M 24 12 128 122 82 
Senile Psychosis M 68 63 2 64 52 


In these cases, what shall our diagnosis of 
intelligence be? If we are accustomed to 
thinking in terms of abilities and factors we 
may dismiss the widely divergent scores by 
the unimaginative argument that these indi- 
viduals possess high verbal and low manual 
abilities. Psychometrists would say that the 
vocabulary test places these people in the 
average or superior group, the Stanford test 
in the dull normal group, and the performance 
‘est in the moron group. The tester’s magic, 
however, is not acceptable clinical psychology. 
Furthermore, the prevalent practice of con- 
sidering the Stanford-Binet quotient as the 
most important criterion of intellect is one of 
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the most insidious errors of judgment which 
psychiatrists and psychologists continue to 
make. It hardly takes an expert to say what 
our diagnosis of intellectual level should be 
in the above cases. It should be one, not many. 
It should be based on the vocabulary rating 
which is least affected by the adjustment dif- 
ficulties which these patients experience. The 
vocabulary score represents the true degree of 
intellect as measured by several other criteria 
such as cultural background, social standing, 
school attainment, occupational status, general 
ideational development, and so forth. 

The present paper presents a cursory analy- 
sis of the test findings on all patients examined 
at the Delaware State Hospital between Octo- 
ber 1936 and March 1937. During that pe- 
riod exactly 100 patients were given a com- 
prehensive psychological examination inelud- 
ing the Stanford-Binet Scale and the Army 
Individual Performance Seale. (Ship, Profile, 
Manikin, Knox Cube, Cube Construction, De- 
signs, Mazes, Healy II.) The group includes 
34 female and 66 male adult patients. Their 
ages range from 17 to 77, the average being 
39 years. Eighty-six of the patients were 
diagnosed as psychotic, fourteen were without 
psychosis. Vocabulary ages were derived from 
norms published by this writer in a study of 
behavior disorders in children. The vocabu- 
lary test was included in the Stanford-Binet 
ratings. The average test quotients for the 
psychotic and the non-psychotie patients were 
as follows: 


Vocabulary Stanford Performance 
Psychotic (Number 86) ... 96.5 84.9 73.4 
Non-Psychotic (Number 14) 80 77.6 82.1 


The discrepancies between the test quotients 
for the psychoties are all statistically signifi- 
cant, the standard error ratios being 3.45 for 


the vocabulary and the Stanford tests, 3.65 


for the Stanford and the Performance tests, 
and 7.7 for the vocabulary and the perfor- 
mance tests. The relatively low quotients of 
the non-psychotic group are due to the fact 
that it ineludes five individuals of straight- 
forward intellectual deficiency. The variabil- 
ity of the three test quotients in the non- 
psychotic group is strikingly small both in 
the averages for the whole group and in the in- 
dividual eases. All quotients here presented 
have a chronological age divisor of 14 years. 
The 14-year limit yields the fairest and most 
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representative ratings in comparison with 
average adult test attainment, although the 
current psychiatric practice is to use the 16- 


year limit. The decision of the American 
Psychological Association favoring the 14-year 
limit in the calculation of intelligence quo- 
tients for adults deserves full consideration. 
The following table showing the average quo- 
tients of four groups of patients with differ- 
ent levels of educational attainment bears fur- 
ther evidence of the greater ‘accuracy of the 
14-year divisor. 


Vocabu- 
Grades Completed Number lary Stanford Performance 
12 and more 20 120.8 112.6 87.8 
8 to 11 32 98.6 88.1 74.8 
4to 7 26 88.7 75.8 70.6 
0 to 8 22 63.8 58.4 58.0 


The 16-year divisor would yield an average 
vocabulary quotient of 105.7 for the high 
school graduates, 85.7 for the elementary 
school graduates, 77.6 for the upper elemen- 
tary school group, and 55.8 for the primary 
school group. It is very improbable that the 
average I. Q. of the elementary school grad- 
uate is only 85.7. 


The table also reveals that the typical hos- 
pital pattern is preserved on all levels of edu- 
cational achievement. Its tendency to narrow 
down on the lower I. Q. levels is, of course, 
partly a statistical phenomenon. The discre- 
pancies are least significant on the lowest 
I. Q. level, because this group comprises a 
number of patients with irregular or non- 
typical patterns and a number of non-psycho- 
tie defectives. The vocabulary quotients range 
from 32 to 150, indicating that insanity oc- 
curs at all levels of intellect. The performance 
type of test, it would seem, is almost valueless 
for purposes of intellectual diagnosis of in- 


dividuals displaying unstable and irrelevant - 


behavior. Still it should not be eliminated 
from clinical use, as the discrepancy its ratings 
form with either the vocabulary or the Stan- 
ford ratings frequently constitutes a fair 
measure of the degree of dysfunctioning pres- 
ent. The great psychiatric value of objective 
tests lies not in the absolute quotients they 
yield, but in the patterns which several quo- 
tients form. 


The concept of deterioration should be 
avoided in the psychometric diagnosis, be- 
cause tests seem to show that neither intellect 
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nor other behavioral functions actually de- 
teriorate. Babcock’s notion of deterioration 
and dementia is a misinterpretation of experi- 
mental findings. If the discrepancies become 
significantly smaller or if they disappear en- 
tirely, as they seem to, when improvement in 
the patient’s mental condition occurs, then 
obviously the patient’s abnormal condition 
could not have been due to deterioration or 
loss of intellect previously possessed. The 
adequate ratings of these patients in the high- 
est intellectual functions afford another evi- 
dence against deterioration. While we may 
be justified in speaking of behavioral dysfunc- 
tioning, disintegration, or disorganization, the 
idea of deterioration should be avoided as an 
hypothetical and empirically unsubstantiated 
concept. Even in eases of paresis, toxic and 
aleoholic psychosis test results become less 
variable whenever treatment results in im- 
provement or cure. Behavioral dysfunction- 
ing may also be measured with a fair degree 
of accuracy in children. Their test patterns 
closely resemble those of the psychotic adult 
if inherent instability or mental pathology is 
present, yet it would be incorrect to speak of 
deterioration or dementia. The psychometric 
patterns most frequently found in delinquent 
children are diametrically opposed to those of 
the psychotic, and therefore evidence a be- 
havorial organization which is entirely differ- 
ent from that of neuropathic, psychopathic, 
and psychotic individuals. The patterns of 
delinquents rarely indicates inherent instabil- 
ity. 

Twenty-three patients of our psychotic 
group were either paroled or discharged as 
improved shortly after the psychological ex- 
amination was made. The average quotients 
for this group are: Vocabulary 96.4, Stanford- 
Binet 93, Performance 85.6. The discrepan- 
cies still exist, but they are considerably 
smaller than those of the psychotic group as a 
whole. It is likely that the state of dysfunc- 
tioning of these patients was much milder and 
much more benign than that of the unim- 
proved patients—even at the time of their ad- 
mission to the hospital. 

Does the hospital pattern appear in patients 
with different psychiatric diagnoses? The fol- 
lowing table presents the average quotients of 
several diagnostic groups and their average 


| 
~ 152) 
Hi 
| 
i 
of 
§ 


Apri, 1937 


educational attainment in terms of school 
grades completed. 


hool 
Cases Quotient Quotient Quotient Grade 
Psychoneurosis ..... 7 + 105 86.3 10 
101.1 80.6 67 9 
Manic-Depressive .. 23 100.1 88.6 74.6 8.2 
Paranoid Condition 4 99.5 91.5 83.6 9 
Alcoholic Psychosis 15 94.5 89.3 78.5 6.8 
Dementia Praecox .. 16 89.9 78.7 77.7 7.4 
Other Organic 
Psychoses ........ 14 4+ 68.8 58.9 5.7 
Without Psychosis 14 80 77.6 82.1 5.1 


All diagnostic categories show the same 


psychometric pattern except the non-psychotic 


group. Some groups show greater variability 
than others. In those the discrepancy between 
the Vocabulary and the Stanford Tests is 
greater than between the Stanford and the 
Army Performance tests. In others the re- 
verse relationship exists. All these differences 
reflect mental trends controlled by behavior 
dimensions other than that of dysfunctioning. 
Among the 86 psychotic patients 69 per cent 
show the typical pattern of the averages pre- 
sented. Another 19 per cent have irregular 
patterns with disparities of more than 12 
points between either the Vocabulary and 
Stanford, or between the Vocabulary and Per- 
formance, or between the Stanford and Per- 
formance. The performance quotients are in 
no case higher than the vocabulary quotients. 
Only 12 per cent of the cases have insignifi- 
cant discrepancies between the three ratings. 
The performance score is in only four cases 
the highest score. Such patterns tend to occur 
in patients with low quotients on all three 
tests, and in patients with a mild degree of 
dysfunctioning and a latent pattern typify- 
ing the non-verbalist group studied in C. 
Uhler’s paper and the delinquent group 
studied by D. Glanville in this number of the 
Journal. The behavioral dimension responsi- 
ble for the verbalist type of adjustment and 
that favoring a non-verbalist type of response 
may produce a clash of opposing forces in the 
Same individual. Such eases present the most 
challenging problems in the clinical diagnosis 
of intellectual level. Vocabulary responses 
are inferior because of one extra-intellectual 
factor, conerete responses are inferior because 
0’ another extra-intellectual factor. The third 
factor—intellect itself—is misrepresented by 
all quotients. In such eases all ratings may 
be below 70, and yet the potential level of in- 
tclleet may be anywhere from dull normal to 
superior. 
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It must be born in mind that the test scales 
here used were not standardized for purposes 
of multiple diagnosis and are therefore quite 
inadequate for involved differential studies of 
behavior patterns. While the nature of men- 
tal dysfunctioning is practically the same in 
groups of varying psychiatric classifications, 
other behavioral dimensions make it appear 
different. These differences can also be meas- 
ured by means of psychometric tests. Limita- 
tions of space prevent us from making an in- 
cisive psychological analysis of intellect, san- 
ity, mobility, and other dimensions as we con- 
ceive them. It may suffice to say that objec- 
tive examination methods present a more ac- 
curate picture of behavioral organization than 
we may ever hope to obtain by subjective 
analyses and interpretations. The present 
shortcomings lie not in the psychometric 
method as a general tool of measurement and 
research, but in a faulty approach to the study 
of behavior and in shop-worn methods of stan- 
dardization and interpretation. A revaluation 
of meanings and methods is the most urgent 
need of present-day psychometry. 


PSYCHOMETRIC PATTERNS IN 
INDUSTRIAL SCHOOL BOYS 


A. DouGLas GLANVILLE, Ph. D.* 
Farnhurst, Del. 


INTRODUCTION : 


There have been numerous studies regard- 
ing the significance of intelligence as a cause 
of delinquency and crime. Many of these 
studies purported to demonstrate the existence 
of a high incidence of mental deficiency or of 
abnormal mental conditions among the delin- 
quent and criminal groups. Eventually these 
results were widely accepted by those having 
to deal with the disposition and treatment of 
individuals found guilty of anti-social be- 
havior. However, as more_refined methods of 
measuring intelligence and better interpreta- 
tion of mental test findings were developed, 
subsequent studies of delinquents and erimi- 
nals frequently showed that the incidence of 
mental deficiency was not nearly as great as 
many of the earlier investigations had seemed 
to show and that more attention should be 
given to other abnormal conditions which 
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might be relatively independent of native in- 
telligence. It became evident that in most in- 
stances the anti-social behavior is generally a 
consequence ‘‘of a complex of human and so- 
cial forces which makes difficult the study of 
any single influence in isolation.’’ (2) 

One of the findings of several of the more 
recent studies which is of especial psychologi- 
cal interest is that delinquents tend to obtain 
better scores on non-verbal than on verbal 
tests of intelligence. (1, 2,6) This fact has 
been employed by some writers to explain why 
many of the earlier investigators, who used 
the Binet (a verbal test) exclusively, appear- 
ed to find so many mental defectives in de- 
linguent and criminal groups. Porteus (6) 
particularly emphasizes the need of using a 
variety of tests and of not blindly accepting a 
test verdict in diagnosing the mental status 
of the delinquent. In the present study we 
propose to examine the nature of the psycho- 
metric patterns in a group of industrial school 
boys from whom Terman Vocabulary, Stan- 
ford-Binet, and Performance Scale quotients 
have been obtained. The study is merely a 
preliminary one, but it is believed that the 
results obtained are representative of those 
which will be found in any similar group of 
subjects. 


SELECTION OF SUBJECTS 

The subjects selected for this study were the 
first thirty boys examined by the author at 
the Ferris Industrial School, Marshallton, 
Delaware, by means of both the Stanford- 
Binet Test and either the Arthur Point Scale 
of Performance Tests: Form I or by the Army 
Individual Performance Scale. The Army 
Seale was administered to eight boys who were 
seventeen or more years of age. Except in a 
few instances when two tests were given a 
week apart, they were both administered on 
the same day. For the most part the exami- 
nations were made as part of the routine study 
of boys who either had just been committed to 
the school or were about to leave on parole. 
In a few instances the boys were referred be- 
eause of some special problem such as eligibil- 
ity for sterilization, failure to adjust satis- 
factorily in the institution, or failure to make 
good on parole. The original offenses leading 
to commitment included stealing, running 
away from home, persistent truancy, sexual 
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delinquency, and attacks on person or proper- 
ty. It is believed that the group of thirty 
upon which this study is based is truly repre- 
sentative of the population of the Industrial 
Sehool. 

The group includes 17 colored boys and 13 
white boys of either foreign or native-born 
parentage. The ages range from 13 years. 9 
months, to 20 years. The average age for the 
group is 16 years, 0 months. The group as a 
whole comes from homes of either middle c¢l:iss 
or low social and economic status. 

The intelligence quotients reported in this 
study were obtained by using fourteen yeiirs 
as the upper chronological age limit. At ‘he 
present time the American Psychiatrie Asso- 
ciation uses the sixteen-year limit for classi- 
ficatory purposes whereas the fourteen-ycar 
limit has been officially adopted by the Ameri- 
ean Psychological Association. We regard the 
fourteen-year limit as the more satisfactory 
standard for scientific purposes.. Nevertiie- 
less, the same type of test patterns would be 
found regardless of which ‘age-limit is used. 
Separate quotients were obtained for the Ter- 
man vocabulary test. The vocabulary age 
norms used for this purpose are those derived 
by J. Jastak. (4) 

RESULTS | 

In Table I the statistical results for the 
group of 30 subjects are shown in terms of 
quotients obtained on the various tests. The 
table also shows the range of quotients and the 
average quotient for the group when the high- 
est quotient obtained by each subject on the 
three tests is treated separately. 


TABLE I 
Test Range Arith. S.D. 
Mean 

Terman Vocabulary .... 63-107 79.7 10.6 
Stanford-Binet ......... 64-117 79.5 12.3 
Performance Scale ..... 61-131 96.6 19.5 
Test Giving Highest of 

the 3 Quotients ...... 71-131 98.7 19.7 


The Arthur Performance Scale quotients 
and the Army Individual Performance Scale 
quotients are listed together under the cap- 
tion of Performance Scale. 

It will be seen from Table I that for the 
group as a whole the average performance 
test quotient is higher than either the Terman 
Vocabulary or the Stanford-Binet quotients. 
The difference between the average perfor- 
mance quotient and the average Stanford- 
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Binet quotient is 17.1. When treated by the 
proper statistical method this difference is 
found to meet satisfactorily the requirement 
for complete statistical reliability. Twenty- 
five, or 83%, of the subjects obtained perfor- 
mance quotients which were from 4 to 51 
points higher than their Stanford-Binet quo- 
tients. Five, or 17% of the subjects obtained 
performance test quotients from 2 to 15 points 
lower than their Stanford-Binet quotients. 


The disparity between the performance 
test and the vocabulary test quotients tends to 
be of the same order as that between the per- 
formance test and the Stanford-Binet quo- 
tients. We find that the average vocabulary 
and Stanford-Binet quotients for the group 
are practically the same. With regard to in- 
dividual subjects we find that for 16 of them 
the vocabulary quotient is higher than the 
Stanford-Binet quotient by 2 to 15 points. 
The average disparity for this group of 16 sub- 
jects is 6.1 points. For 13 of the subjects the 
vocabulary quotient was from 1 to 14 points 
‘lower than the Stanford-Binet quotient, and 
the average disparity for this group is 6.2 
points. For one subject the 2 quotients are 
identical. We may summarize by saying that 
for the group as a whole there is no statis- 
tically significant difference between vocabu- 
lary and Stanford-Binet quotients. 


If we examine the tests which yield the 
highest individual quotients we find that in 5 
instanees the vocabulary quotient is the high- 
est of the three quotients obtained, that in 2 
instanees the Stanford-Binet quotient is the 
highest, and that in 23 instances the perfor- 
manee quotient is the highest. 


Table 2 shows how the subjects would be 
classified as to mental level if a single test 
quotient were taken as the sole basis for clas- 
sification. Although such a procedure is bad 
cliieal practice, it is a well-known fact that 
even at this late date some clinicians are un- 
duly influenced by a single test quotient, es- 
pecially when that quotient is the one obtained 
from the Stanford-Binet test. 


TABLE 2 
Showing the distribution of 30 subjects as 
classified in terms of intelligence quotient ob- 
tamed on (1) Terman Vocabulary, (2) Stan- 
‘ord-Binet, (3) Performance Seale, and (4) 
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the test yielding the highest of the three quo- 
tients. 
Border- 
Test Moron line 
5-69 7079 90-100 110 plus 


Terman Vocabulary . 3 14 8 
Stanford-Binet ....... 5 12 9 2 2 
Performance Scale ... 2 2 11 5 10 
Test yielding highest 

0 4 10 5 11 


It is seen from this table that in terms of the 


verbal test quotients (Terman Vocabulary and 


Stanford-Binet) the subjects tend to fall most- 
ly into the borderline group whereas in terms 
of the performance test quotients only 4 of 
them fall below the dull normal range and 
50% of them fall either in the average or 
above average ranges. In brief, the results of 
this study are in agreement with those of other 
investigators who have found that delinquents 
seore higher on non-verbal than on verbal 
tests. Therefore, the typical boy of this group 
is a boy of average intelligence and with a 
language development that is about 20% re- 
tarded. 


Many questions may be raised concerning 
the significance of these results. One question 
has to do with deciding which test quotient is 
to be regarded as the more valid measure of 
the individual’s native intelligence. Another 
question concerns the problem of why delin- 
quents as a group tend to obtain lower quo- 
tients on verbal tests than they do on non- 
verbal tests. 


With regard to the first question our an- 
swer is that the highest test quotient is the 
one which most closely approximates the in- 
dividual’s actual native intelligence. If a test 
of intelligence is valid, reliable, well standard- 
ized, and properly administered, an individual 
will not obtain a higher score than his general 
intellectual potentialities permit. Whether it 
be defining words, repeating digits, solving 
either abstract or concrete problems, or mak- 
ing a successful exit from-a maze he will do 
no better than his native intelligence permits 
provided he has not previously practiced the 
specific performances involved in a given test. 
On the other hand, he may do more poorly on 
a test than his latent intellectual capacities 
would permit if his functional efficiency were 
not lowered by a special disability, poor emo- 
tional control, or some other interfering fac- 
tor on a non-intellectual type. 
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The answer to the second question, namely, 
why do delinquents as a group tend to do more 
poorly on verbal than on non-verbal tests leads 
us to one of the important causes of delin- 
quency. Some clinieal psychologists have an- 
swered this question by saying that most of 
these individuals are mentally retarded but 
have superior manual ability. This is not a 
satisfactory answer, however, because the con- 
erete performance tests of thé type used in 
this study involve the higher mental functions 
just as much as the verbal tests of the Stan- 
ford-Binet. A much more satisfactory answer 
to this question is that individuals who ob- 
tain verbal test quotients which are lower than 
their performance test quotients suffer from a 
retardation of their language functions which 
is relatively independent of native intellectual 
development. In our study of these boys we 
have been impressed again and again with the 
frequent occurrence of language deficiencies 
of the type so well described by Orton. (5) 
The majority of these boys either have or 
have had a reading disability which seriously 
interfered with normal progress in school. 
Other types of language retardation such as 
speech defects and writing disabilities are fre- 
quently found. A great many of them are 
either left-handed or ambi-dextrous. Orton 
has demonstrated the importance of this fac- 
tor in the normal development of the language 
functions. Because of their inadequate lan- 
guage expression and comprehension they are 
at a decided disadvantage on verbal tests. 


While we do not claim that language re- 
tardation alone causes delinquency it is easy 
to see how it may be an important factor lead- 
ing in that direction. Since many of these 
boys were frustrated in their school work they 
eventually lost interest in it and were turned 
to truancy or sought self-expression in ways 
that are not socially acceptable. The poorer 
the home supervision or the more maladjusted 
the boy was in other ways the more serious 
the consequences of his school difficulties 
tended to be. In some eases it appears that 
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the language difficulty was the initial cause of 
the subsequent maladjustment and in other 
eases it was a contributing factor of varying 
degree of importance. If it had occurred in 
isolation or at least in conjunction with fewer 
other factors the boy would probably have suc- 
ceeded in making an adequate social adjust- 
men as do most individuals who are hampered 
by language difficulties of the type we are dis- 
cussing. 

Only a few words can be said here about the 
small percentage of boys Whose performance 
test quotients are lower than their verbal test 
quotients. In those instances in which the 
disparity was greatest there was evidence of 
inherent instability. Individuals having this 
type of psychometric pattern are usually 
found to be suffering or will suffer from some 
maladjustment of a psychogenetic nature. 
Psychometric patterns of this type are dis- 
eussed in this Journal by Dr. J. Jastak, Chief 
Psychologist, Mental Hygiene Clinic, Dela- 
ware Sta*e Hospital. Responses of individuals 
obtaining psychometric patterns of this type 
are clearly different in quality from the re- 
sponses of individuals with verbal test quo- 
tients which are lower than their performance 
quotients. The group in which the verbal test 
quotients are higher show an instability of at- 
tentional control which is usually not found 
in the group with higher performance quo- 
tients. 

In conclusion we may summarize by saying 
that the results of this study agree in general 
with those of other investigators who have 
shown that the incidence of mental deficiency 
among delinquents is not as great as was once 
believed. Our study also shows that a large 
percentage of the group of boys studied are 
retarded in their language development far 
below the level of their native intelligence. On 
the other hand, the percentage of cases show- 
ing inherent instability in their psychometric 
patterns is relatively low. Language retarda- 
tion as one of the important causes of delin- 
quency is suggested as being of significance 
in this study. 
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VERBAL AND MANUAL FUNCTIONS 
AT THE PRESCHOOL LEVEL 
Diana S. OBERLIN, M. A.* 
Farnhurst, Del. 

From the mental hygiene point of view, the 
sooner actual preventive measures may be 
taken in regard to any behavioral or mental 
abnormalities, the better is the chance of good 
adjustment between the patient and the en- 
vironment. Unfortunately many patients are 
brought to clinics after almost irremediable 
harm has been done and the factors originat- 
ing the difficulties have been obscured by a 
hierarchy of other factors which have grown 
one to another like barnacles to a rocky ledge. 
Nevertheless occasional cases which present an 
excellent opportunity for preventing major 
difficulties are brought to clinics. These are 
children between the ages of eighteen months 
and five years—the so-called ‘‘preschool’’ chil- 
dren. 

Psychometric tests have, in the past, been 
made up largely of a hodge-podge of separate 
items presumably measuring a number of in- 
dependent functions such as ability to memo- 
rize, ability to reason, counting ability, motor 
eoordination, vocabulary and ability to inter- 
pret. The list of items is almost without end. 
A broader point of view tends to divide these 
into non-verbal or concrete items and verbal 
or abstract ones. An analysis of any year- 
scale which is constructed so as to include both 
types of sub-tests shows clearly that individ- 
uals tested by such a scale frequently have 
more difficulty with one type than another, al- 
though in many eases the differences are so 
slight as to be negligible. Further questions 
arise from these facets. Are these differences 
real and are they inherent? The answers are 
yes and perhaps. If these differences are not 
inherent they are, at least, operative at a very 
early. age, and apparently persist throughout 
the later life of the individual unless treat- 
ment is undertaken to modify them. 

All funetions are equally important in as- 
suring adjustment in any individual. The nor- 
mal, well-integrated person is equally profi- 
cient in tasks demanding verbal ability and in 
(ealing with conerete and practical situations. 
In considering the development of intellectual 
capaeity it is not unapparent that truly defec- 
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tive individuals are less adequate in all fune- 
tions than persons with normal intellectual 
development. There are, however, many per- 
sons who give the impression of being feeble- 
minded when they are actually not. Further, 
a Single psychometric test may still lead one to 
consider such eases defective. 

Burnham (1) has written of these children: 
‘*Examples of all of these forms of pseudo- 
feeblemindedness are found in the public 
schools. Every teacher is likely to meet one 
or more of them—the child who shows symp- 
toms of feeble mindedness because of some 
sense defect or adenoid growth or the like; 
the child with will inhibited because of unjust . 
punishment or constant failure; the child with 
development arrested because of extremely 
narrow conventional environment; the sus- 
picious child, perhaps an only child in the fam- 
ily, laying the foundation for paranoia in later 
life; the child whose thinking is erratic be- 
cause he does not correct his reasoning by ref- 
erence to experience ; the over-stimulated, pre- 
cocious child, perhaps a candidate for demen- 
tia praecox; the child who never has had op- 
portunity for development. 

‘*Tn all these cases there is good opportunity 
for recovery during the years of childhood and 
adolescence. They are, for the most part, 
merely psychoses of development. To diag- 
nose them as feeblemindedness is the gravest 
mistake. ’’ 

It is readily observed from the foregoing 
text that it has been recognized for some time 
that physical and environmental conditions 
may be very influential in determining the — 
child’s apparent mental ability. It has,:on 
the contrary, only of late years been recog- 
nized that poor spatial orientation and verbal 
ability determine to a great degree any child’s 
suecess in academic work. Inability to spell 
and read may be difficult for the child from 
the time he first enters the-classroom and _,un- 
less adequate treatment is given, difficulties 
will persist in these subjects, and new difficul- 
ties will arise with all other subjects which 
are in any way dependent upon reading abil- 
ity. The child, in consequence, appears stupid, 
when in reality his ability to deal with non- 
verbal material may be average or above. It 
is thus apparent then that ability to read is 
not in itself a measure of intelligence. 
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Jastak (2) has pointed out that discrepan- 
cies between vocabulary and performance 
test scores are adequate measures of mental 
instability. Vocabulary scores of children 
having parents who speak a foreign language 
may not be used as accurate indices of innate 
intelligence. Seores derived from perfor- 
mance tests may not be used as accurate in- 
dices of intellectual capacity if the child is 
known to be suffering from personality diffi- 
culties such as oceur in psychosis, psycho- 
pathy, neurosis and other abnormal states of 
the mind, except mental deficiency. Achieve- 
ment on any test is the result of the coordinate 
functioning of all the personality dimensions. 

It is apparent from the above statements 
that poorly correlated verbal and non-verbal 
scores presage some difficulty and that the 
lower score is a useful indication of the source 
of the child’s maladjustment. 

For a number of years verbal and perfor- 
mance scores have been compared for this pur- 
pose when such tests have been given to chil- 
dren of school age. Tests for younger children 
have not been so well-developed in verbal 
items and the majority of subtests on the most 
frequently used preschool seales have been 
eoneerned primarily with manual behavior. 
This has weighted the entire score with refer- 
ence to the child’s performance ability. 

The Merrill Palmer Preschool Performance 
Seale which has been widely used during the 
past half dozen years is composed in such 
fashion. Both performance and verbal test 
items are included but there is a marked pre- 
ponderance of non-verbal material. All tests 
are arranged in order of difficulty and group- 
ed into intervals representing six months of 
mental age. Accordingly approximate mental 
age rating may be interpolated from the posi- 
tion of the test within its own group. Tests 
are seored as success, failure, refusal, and 
omission. Refusals and omissions which fall 
within the range of success are given fuil 
_eredit. 

In order to determine the relationship be- 
tween verbal and non-verbal scores on the pre- 
school test and the relationship between men- 
tal ages and test quotients derived in this way 
twenty-six ease records were investigated. 
These records comprise the total number of 
eases given Merrill-Palmer tests at the Mental 
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Hygiene Clinie in 1931-32 and who, at that 
time or since, have been given Stanford-Binet 
tests. Three types of psychometric patterns 
were derived from the analysis. They were: 


1. the verbal quotient higher than the pertfor- 


mance quotient; 2. the verbal quotient lower 
than the performance quotient; 3. both cuo- 
tients equal. The consistency between the 
intra-test pattern and the patterns derived 
from comparing the Merrill-Palmer total qio- 
tients and the Stanford quotients is startling. 
When type one is present in the preschool test, 
the Stanford quotient is, in every case, higlier 
than the Merrill-Palmer; where type two is 
present the Stanford quotient is, in every case, 
lower. Disparity between verbal and non- 
verbal Merrill-Palmer quotients ranges from 
0 to 49 points. 


It is thus evident that within limits the 
separate Merrill-Palmer quotient may be used 
to predict subsequent Stanford test scores. It 
follows, too, that the Merrill-Palmer test can 
to some extent be used to estimate future 
school success, regardless of level of native 
endowment. 


Merely as examples of the foregoing pat- 
terns and findings, the following eases, se- 
lected at random, are presented. 


1. William was given a Merrill-Palmer 
test in 1931. His chronological age at that 
time was five years and eight months. The 
Merrill-Palmer quotient was 86, the non-verbal 
quotient was 92 and the verbal quotient was 
55. <A Stanford-Binet test administered six 
months later resulted in a quotient of 72. A 
Stanford-Binet test given four years later, 
when William was ten gave a quotient of 77 
and a vocabulary quotient of 64. The indica- 
tions are, of course, that verbal ability has al- 
ways been inferior. William, at the present 
time, is reported as retarded in school, pzr- 
ticularly in reading. 


2. Sally was given a Merrill-Palmer test 
in 1932. She was then one year and eight 
months old. The resultant verbal and non- 
verbal quotients were 122 and 105 respective- 
ly. A Stanford-Binet test administered seven 
months later gave a quotient of 115. It is 
probable that a Stanford-Binet test given at 
the present time would show a quotient even 
more nearly approximating the verbal Merr'll- 
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Palmer quotient as the verbal quotients have 
a tendency to increase with age in such cases. 
8 Helen, in 1931, received a Stanford- 


Binet rating of 57, in 1935 her Stanford-Binet _ 


rating was 50, and her vocabulary quotient 
was 38. In 1932 Helen was tested on the Mer- 
rill-Palmer seale; her non-verbal quotient was 
55 and her verbal quotient was 34. The con- 
elusion to be drawn from these facts is that 
even in a mentally defective child the discre- 
pancy between test results persists. The drop 
on Stanford-Binet quotients is a function of 
the Stanford test; as the material becomes 
‘more verbal the child with low verbal ability 
is less able to succeed on the test. 


Some general conclusions may be drawn | 


from minor statistical data derived from the 
twenty-six ease records. The sample is un- 
fortunately insufficient to constitute an au- 
thoritative body of material. Nevertheless, 
the results are significant. The correlation 
(rho method) between the Stanford-Binet and 
Merrill-Palmer performance quotients yields a 
coefficient of .646 with a probable error of 
+.06. The correlation between the Merrill- 
Palmer verbal quotient and the Stanford- 
Binet yields a coefficient of .828 with a prob- 
able error of +.04. The correlation coefficient 
derived from Terman Vocabulary and Merrill- 
Palmer verbal quotients is .943+ .04. The 
practicability of using Merrill-Palmer quo- 
tients as the basis for predicting future Stan- 
ford-Binet and Vocabulary quotients as well 
as academic success is indicated by these 
findings. 

The following case offers an illustration of 
the value of analyzing Merrill-Palmer test re- 
sults into psychometric patterns. 

Mary was characterized by her teacher as 
having no special difficulty in her studies, but 
as being just generally backward in her work 
because of slowness in obeying commands. Her 
marks for the semester included a C in read- 
ing and a B in arithmetic. A Stanford-Binet 
test was administered and she earned a mental 
age rating of exactly six years with a result- 
ing quotient of 71. Mary was then eight years 
and four months old. The psychologist rated 
Mary as low borderline in intelligence but 
stated that a performance test would be given 
since the child spoke Italian as well as Eng- 
lish at home and there might be present a 
language handicap. 
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The following week a Merrill-Palmer test 
was given. The psychologist noted as follows: 
‘‘She cooperated very well and seemed to en- 
joy the test. Her score was lowered by the 
fact that she failed the language test. Accord- 
ing to the results of the performance test, she 
has a mental age of six years and four months 
and an intelligence quotient of 75. The re- 
sults of this test indicate that her manual abil- 
ity is only slightly superior to her verbal in- 
telligence. It would seem that a language dif- 
ficulty does not enter into the results of the 
tests as she rates only slightly higher on the 
performance test than on the verbal intelli- 
gence test.’’ 


Three years later Mary was given another 
Stanford-Binet test. Her age was then eleven 
years and six months, her mental age was 
eight years, and the quotient was 70. These 
results were in strict agreement with the pre- 
vious test of verbal intelligence. | 

After a two-year interval, Mary was again 
seen by a psychologist. She was tested by the 
Terman Vocabulary test and the Arthur Per- 
formance test; quotients were 53 and 81 re- 
spectively. Her performance ability was defi- 
nitely at the dull normal level. 


The earlier performance type test, the Mer- 
rill-Palmer, is now considered with reference 
to later findings. A careful analysis reveals 
that only one performance item was failed, 
and a complete elimination of the verbal fac- 
tor would place Mary’s native ability at the 
level designated as six years and six months or 
more. It is unfortunate that a more advanced 


performance scale was not administered at the 


time since Mary would have unquestionably 
rated in the dull-normal classification. 


In contrast to the non-verbal findings the 
following is brought out by analysis. The 
Merrill-Palmer verbal quotient is 48. There 
is fully thirty points discrepancy between ver- 
bal and non-verbal quotients, indicating a 
definite language handicap. 

Here then is the reason for Mary’s inability 
to carry out commands. She didn’t under- 
stand the language. Her language difficulty 
may also be one of the factors responsible for 
the lower ability in reading than arithmetic. 
At the time when Mary was seen, diagnostic 
tools were not as sharp as they now are and 
only the surface was scratched. 
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It is hoped that with better tools and a 
better understanding of the uses to which 
they may be put, clinical psychologists may 
be able to give better service in resolving dif- 
ficulties based on language inadequacy. It is 
not improbable that many future problems 
ean be avoided by more care in administering 


and more incisive analysis of test results of 
children of preschool age. 
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TREATMENT OF IMPACTED TEETH 
W. H. Norris, D. D. S.* 
Wilmington, Del. 

Louis KrREsHTOOL, D. D. S.** 
Farnhurst, Del. 


The dental department of the Delaware 
State Hospital was established May 1, 1921. 
Since the inception of this department it has 
had ample opportunity to observe ‘‘the im- 
pacted tooth’’ in all its forms in a large num- 
ber of unselected patients, and over this pe- 
riod of time it has been possible to compile a 
definite amount of useful data in regard to 
this important subject. Particularly has this 
been possible after the creation of the X-ray 
department in 1928 and the establishment of 
routine dental roentgenograms of all patients 
admitted to this hospital. Since this proce- 
dure has been instituted there has been close 
coordination between the two departments. 
Unfortunately all patients over 70 years of 
age do not have routine X-ray examination. 
Thus it is possible that in a few cases impacted 
teeth are not detected. 


In the past nine years of routine dental 
X-ray examination of 2,649 new patients, 
6.25% of these patients had one or more im- 
pacted teeth in either the upper or the lower 
jaws, or both. Of this number only 30% of 
the impactions were removed, for the reasons 
which will be discussed below. It may be in- 
teresting to mention further that among these 
patients there was an average of 2.28 extrac- 
tions per patient, or more sean two infected 
teeth per person. 2 


“Visiting Dentist, Delaware State Hospital. 
**Resident Dentist, Delaware State Hospital. 
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Concerning the distribution of the impacted 
teeth, 78% were found among male patients; 
22% among female patients. It must be noted 
that these figures were limited to patients past 
23 years of age, this standard being set arbi- 
trarily as the age limit for the normal time of 
eruption of the third molar. 


The frequeney with which the impacted 
tooth was found in the various positions in 
the mouth conforms closely to the findings of 
both G. B. Winter of St. Louis and Adolph 
Berger of New York as follows: 


1. Lower third molar 

2. Upper third molar 

3. Upper cuspid 

4. Lower bicuspid and euspid 


In many eases the impacted tooth was found 
in a denture which had a full complement of 
teeth, however not infrequently the impacted 
tooth was isolated in an edentuous area, or 
even in an edentulous mouth. 


The lower third molar in particular was 
found in all of the classical positions. The 
most commonly observed position was that of 
mesial inclination, often in very close proxim- 
ity to the distal surface of the second molar. 
Frequently the mesial inclination was accom- 
panied by a buceal or lingual displacement. 
Rarely has the lower third molar been found 
with a distal inclination toward the ramus of 
the mandible. In many eases of edentulous 
mouths, the lower third molar has been found 
in an upright or vertical position but retained 
in bone, the eruptive forces for some reason 
apparently having ceased functioning prema- 
turely. | 


The upper third molar has been observed 
most frequently in a buccal position. Next 
in order was the mesial inclination ; and last, 
the lingual or palatal inclination. It has been 
interesting to notice that most of the impacted 
upper third molars have had fused roots. (c- 
easionally the roots have been distinctly bifur- 
eated forming the normal three-rooted tooth. 
In a few eases four — roots have been 
observed. 

Of the impacted cuspids observed, all have 
been confined to the palatal surface of the 


maxillary bones. In only three instances has 
it been found that both of the upper cuspids 
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were impacted in the same patient. All other 
eases showed the cuspid of the opposite side 
either missing or in more or less normal rela- 
tion to the rest of the arch. 


The lower bicuspids have been found least 
frequently in the impacted position. Among 
those observed, it was found that almost 
most an equal number of each were in either 
the lingual or the bueceal position. Removal 
of these teeth in most cases was accomplished 
from the buceal aspect, in order to allow for 
greater convenience. 


At this institution the impacted teeth have 
been removed under a variety of anesthetics. 
When conditions were favorable a local an- 
esthetic was employed in combination with 
mild sedation. Novocain combined with 
epinephrine was used until the advent of the 
novocain-cobefrin solution, which is now the 
anesthetic of choice. Whenever possible a 
block injection was used in preference to the 
infiltration technic. 


If the patient to be operated upon was un- 
cooperative to the extent of being resistive, 
struggling, or combative, the use of Evipal 
intravenously has been found successful as an 
anesthetic. However the duration of anes- 
thesia is for only a brief period of fifteen to 
twenty minutes and must be limited to opera- 
tive procedures of the uncomplicated type. 
This drug must be used cautiously and is not 
advoeated for other than hospital use, nor 
without experienced medical assistance. 


For the more prolonged type of operation 
upon patients too difficult to handle under 
loeal anesthesia, ether has been the anesthetic 
of choice. The patient was properly pre- 
medicated with morphine and atropine and 
the services of the anesthetist were called 
upon. After the removal of the tooth or teeth 
the patient was put to bed and the usual post- 
operative procedure was instituted. 

The removal of impacted teeth is considered 
‘1 minor surgical operation and is performed 
only by the dentist on the consulting staff at 
a previously specified time. The resident 
dental interne and the oral hygienist act as 
assistants during the procedure thereby in- 
creasing efficiency and expediting the opera- 
tion, and incidentally obtaining valuable ex- 
perience in procedure and technic. 3 
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Although at one time the theory was ad- 
vanced that certain types of the mentally ill 
were aided in recovery by the removal of im- 
pacted teeth, such results have not been mani- 
fested by any of the cases operated on at this 
institution. It has been noted, however, that 
some of the physical discomforts attending the 
presence of impacted teeth have been success- 
fully relieved upon removal of these teeth. 
Such conditions as localized pain and infee- 
tion caused by a pericoronal abscess of a par- 
tially impacted third molar have responded 
promptly to removal of the tooth involved. On 
oceasion a partial trismus has been cleared up 
by the extraction of an impacted third molar. . 
Neuralgic symptoms as in headache have like- 
wise been relieved by the removal of an im- 
pacted tooth. 

In most of the cases of impacted teeth, the 
treatment has been of a conservative nature. 
Indiseriminate removal of all impacted teeth 
has not been attempted. In many cases the 
imposition of such surgical shock as accom- 
panies the removal of some of the impactions 
would be far more harmful than beneficial to 
the patient. The paramount aim is that treat- 
ment, which in the light of present scientific 
knowledge together with the physical condi- 
tions at hand, will result in the most benefit 
to the patient. 


WOMAN’S AUXILIARY 

The April sewing meeting was held at the 
home of Mrs. Frederick A. Hemsath in Hock- 
essin, on April 20th. It was originally plan- 
ned to meet there in May, but due to a change 
in plans the May meeting will be held at the 
Hotel Du Pont on May 18th, at which time we 
will be the guests of Mrs. H. G. Buckmaster. 

The previous sewing meeting was held at 

the home of Mrs. Carl Henry Davis in Wawa- 
set Park, on March 16th. Mrs. Butler reports 
there have been over 200 garments completed 
during the winter. 
- The last business meeting for this reason 
will be held Tuesday, May 11th, but as yet 
the place of meeting has not been decided 
upon. 

During the recent drive of the Women’s 
Field Army for the Control of Cancer, Mrs. 
Robert Tomlinson and Mrs. Roger Murray 
headed a team of Auxiliary members. 
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Mrs. Lawrence Jones, President, is now ap- 
pointing committee members to work in con- 
junction with the Atlantic City County Aux- 
iliary on arrangements for the National Con- 
vention to be held in Atlantic City, June 7th 
to 11th. 


DELAWARE ACADEMY OF MEDICINE 


The review course on obstetrics has been 
computed, and was well received by a large 
number of physicians. For those who wish to 
do additional reading, the recent literature in- 
cludes : 7 

Symposium on Problems in Obstetrics. 
Surgical Clinies of North America. 17:1-81, 
Feb. 1937. 

Obstetrical Symposium. American Jour- 
nal of Surgery, Feb. 1937. Special number 
covering some of the most important phases 
of clinical obstetrics. H. J. Stander, Prof. 
Obstet. and Gynec. Cornell’ University Medi- 
cal College, guest editor. 


The library receives regularly: Surgery, 
Gynecology and Obstetrics (complete files v. 
1, 1905 to date) and American Journal of Ob- 
stetrics (files nearly complete from v. 4, 1922 
to date), as well as other journals containing 
papers on this subject from time to time. 

The following new books have been re- 
ceived : 

Meakins, J. C.: The Practice of Medicine. 
St. Louis: Mosby, 1936, 1343 p. (Reviewed 
in the Delaware State Medical Journal, Feb- 
ruary, 1937.) 

Hoffman, F. L.: Cancer and Diet, with 
Facts and Observations on Related Subjects. 
Baltimore: Williams & Wilkins, 1937, 767 p. 
(Presented by Mr. P. S. du Pont.) - 

The library acknowledges with thanks the 
following contributions: Medical books and 
journals from Dr. D. T. Davidson, Dr. C. E. 
Wagner, Dr. Alex Smith, Dr. L. B. Flinn and 
Dr. J. F. Hynes.. Dental books and reprints 
from Dr. J. L. T. Appleton and Dr. J. E. 
Aiguier of the School of Dentistry, Univer- 
sity of Pennsylvania, through Dr. C. R. Jef- 
feris, and ‘‘The Medical Department of the 
United States Army in the World War,’’ 15 
v., from Dr. W. Edwin Bird. 
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MISCELLANEOUS 
Call For Papers 
The program for the next annual session of 
the Medical Society of Delaware is now being 
prepared, and will be completed soon. Any 
member who wishes to present a paper at this 
session (Wilmington, October 11, 12, 13) 
must send his name, address, and title of paper 
to Secretary Speer on or before May Ist, 1937. 


Exhibit of Colonial Medicine 

Physicians, medical societies, and muse«ims 
throughout the state are being asked by the 
State Board of Health to lend any early 
American medical instruments, books, or 
equipment they may have, for use in an ex- 
hibit of ‘‘Colonial Medicine,’’ during Dover 
Day, May Ist. Since this date is also National 
Child Health Day, the State Board of Health 
is using this means of observing the occasion 
of drawing the attention of the thousands of 
visitors to.the immense improvements, since 
Colonial days, in the care of children, and of 
setting forth the present-day methods. 

In the medical exhibit, it has been stated, 
will be combined, ‘‘Some of the lore of yester- 
day, the kuowledge of today, and plans for the 
citizens of tomorrow.’’ Delaware, the first 
state to join the Union, has been a leader in 
many health activities, and has ranked near 
the top in the results of its infant and ehild 
health work. Located in the annex of the 
oldest state house in continuous use, the Board 
of Health has reached throughout the state to 
aid in the care of the youngest future citizens 
—often aiding in their welfare even before 
they see the light of day. 

With antique leeching cups, mortar, pest!e, 
vials, herb jars, and musty tomes, the State 
Board of Health will strive to recreate tie 
office of the early American doctor, as part of 
Dover Day; beside it will stand an exhibit of 
child health plans, approved methods, aid 
literature, as part of National Child Health 
Day. 
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The Medical School Survey 

Herman G. Weiskotten, Syracuse, N. Y. 
(Journal A. M. A., March 27, 1937), admires 
the spirit with which thousands of practi- 
tioners of medicine, without any financial re- 
muneration, are contributing of their time 
and effort to the cause of medical education 
through the survey of medical colleges in this 
eountry. In presenting some of his observa- 
tions and immediate reactions to the survey he 
discusses some of the problems in the develop- 
ment of medical education which the study 
has thrown into relief and outlines the technic 
followed in the conduct of the survey. Com- 
prehensive as the procedure in the conduct of 
the survey may appear, it was recognized 
from the very beginning that it left much to 
be desired. Certainly three days is inade- 
quate time in which to learn all about any 
school. However, certain fundamental facts 
could be determined definitely. As the sur- 
vey progressed there began to evolve certain 
fundamental principles which were recog- 
nized as essential to a satisfactory under- 
graduate course in medicine. Some of these 
fundamentals include the dominant impor- 
tance of the faculty in organized education, 
the problem of the use of student assistants 
as responsible teachers, and the significance 
of degrees in the evaluation of university 
faculties. The objectives of different schools 
may, and perhaps should, vary in certain re- 
spects, but all should inelude such basic train- 
ing as is essential to all fields of medicine, and 
in every school the curriculum should be plan- 
ned for its average student. At the same time 
it should offer additional opportunities for 
the better students. This is a principle which 
is fortunately becoming rather generally 
recognized in the field of higher education. The 
problem of the size of the student body as re- 
lated to educational standards, physical facili- 
tics, departmental staffs, kind and amount of 
¢!mieal faeilities and the public need deserve 
careful consideration. The complete availabil- 
ity of an adequate number of clinical cases, 
sufficiently diverse as to disease type and avail- 
ible, moreover, under conditions which permit 
i high standard of training and experience 
‘or the student is one of the greatest problems 
lacing most of the schools of the country. The 
responsibility of the college in connection with 


DELAWARE STATE MEDICAL JOURNAL - 101 


internships is a problem of fundamental im- 
portance regardless of the requirement of the 
intern year for the M. D. degree. Beyond 
this is the relatively enormous problem of © 
graduate work in medicine. : 


OBITUARY 
Witiarp E. M. D. 

Dr. Willard E. Smith, well-known physi- 
cian and one of the founders of what is now 
the Wilmington General Hospital, died at his 
home in Wilmington, on March 23, 1937. He 
was 72 years old. 

Dr. Smith has been ill for about four years 
of heart trouble and a complication of ail- 
ments. His family was at his side when the 
end came. 

Dr. Smith was born in Binghamton, N. Y.., 
on August 15, 1864. He was graduated from 
the Philadelphia College of Pharmacy and 
Jefferson Medical College, having been a phar- 
macist before he completed his course in medi- 
eine. His office for most of the years of his 
active practice was at Fourth and Harrison 
streets, where he also operated a drug store. 

He was one of the founders of the Physi- 
cians and Surgeons Hospital, now the Wil- 
mington General Hospital, together with Dr. 
Joseph P. Pyle and Dr. Albert Robin. He 
served for many years as treasurer of the hos- 
pital association. He was chairman of the 
hospital medical board upon his retirement 
from active practice due to illness, about four 
years ago. 

He served as examining physician for the 
Draft Board in Wilmington during the World 
War. He served as a member of the Wilming- 
ton Board of Health during the administra- 
tion of the late Mayor J. Harvey Spruance. 

He was an elder of West Presbyterian 
Chureh, and a member of the American Medi- 
eal Association, the Medical Society of Dela- 
ware, the Delaware Academy of Medicine, the 
New Castle County Medical Society, and La- 
fayette Lodge, No. 14, A. F. and A. M. 

Dr. Smith is survived by ‘his wife and two 
children, former Secretary of State Walter 
Dent Smith and Mrs. Ernest R. Dent. 

Funeral services were conducted at his resi- 
dence by his pastor, Rev. Dr. A. H. Kleffman, 
on March 26, 1937. Interment was in the Wil- 
mington and Brandywine cemetery. 
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BOOK REVIEWS 
Theory and Practice of Psychiatry. By 
William S. Sadler, M. D., Chief Psychiatrist, 
Chicago Institute of Research and Diag- 
nosis. Pp. 1231. Cloth. Price, $10.00. St. 
Louis: C. V. Mosby Company, 1936. 


Dr. Sadler has written in this book one of 
the greatest studies of psychiatry which it has 
been the privilege of this writer to read for a 
long time. He has avoided difficult technical 
terms, which at best are often an indication 
of pseudo-knowledge and should be eliminated 
from medical literature. He has entered into 
detail on the aspects of the psychogenic men- 
tal conditions and has clarified the neuroses 
to such an extent that the student in psychia- 
try can grasp the situation readily. Because 
of his avoidance of technical terms seldom 
used, if ever, in general medicine, he has writ- 
ten a book which should be in the hands of 
every physician, since in the practice of the 
general practitioner a great percentage of pa- 
tients suffer from mental maladjustments of 
some type. He is one of the few authors who 
has entered into the subject of the treatment 
of these conditions in detail, giving definite 
programs for the patient which can be read- 
ily carried out in the home environment, and 
not of least importance he has described the 
attitude of the physician which is necessary if 
successful treatment is to be carried out. 


Physical Therapeutic Methods in Otolaryn- 
gology. By Abraham R. Hollender, M. D., 
Associate in Laryngology, Rhinology, and 
Otology, University of Illinois. Pp. 442, with 
189 illustrations. Cloth. Price, $5.00. St. 
Louis: C. V. Mosby Company, 1937. 


This book is contributed to by a number of 
authors. 


Part 1 is devoted to Physical Agents— 
Principles—Effects. The reviews of these 
physical agents and the physics set forth fur- 
nish a handy reference and should be useful 
to those who have had but little physics and 
to others who are interested in refreshing 
their memories. 


There are about 20 pages of definitions next 
to the index, reprinted from the Handbook 
of Physical Therapy. Some physiology is 
given in the text, but limitation of space re- 
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stricts that to a brief discussion. The au- 
thors have stressed the clinical aspects of the 
subject and offer a clinical guide to the man. 
agement of a number of oto-laryngologic dis- 
eases. Those using some of these therapies 
should inform themselves from other sources. 
For example in Part III, Dr. Chevalier L. 
Jackson discusses Endoscopic Approach to 
Therapy, but one of course has to acquire the 
technic elsewhere. There is, however, an alun- 
dance of references which can be used for 
such purposes. Descriptions or references to 
other forms of treatment should make the 
book safe in the hands of the uninitiated. 


Memoranda of Toxicology. By Max Trum- 
per, Ph. D., formerly Lecturer on Toxicology, 
Jefferson Medical College. Third edition. 
Cloth. Pp. 304. Price, $2.00. Philadel- 


phia: P. Blakiston’s Son & Company, 1937. 


This is a book with which we are not at all 
impressed. Much of the information is too 
sketchy to be of any value to those interested 
in toxicology, and other information is very 
much out of date. For example, some oi the 
information on tetraethyl lead is considerably 
misleading. 

In many instances there is nothing recon- 
mended in the way of treatment, such as 
nitro-benzene and aniline poisoning. 

We would point out that the author recom- 
mends sodium bicarbonate for the treatment 
of acid poisoning by mouth, when it is a well- 
known fact that the administration of an al- 
kali on top of an acid may cause so much gen- 
eration of gas as to even rupture the stomach. 

We note that under hydrogen sulphide it is 
stated that this is a very active poison but on 
account of its offensive odor it is not liable to 
be accidentally inhaled. The truth of the mat- 
ter is that hydrogen sulphide in high concen- 
trations immediately paralyzes the sense of 
smell, and there have been many insta1ces 
where people have been killed almost instan- 
taneously upon walking into high concentra- 
tions without ever realizing its presence. 

On the whole the information contained im 
this book is extremely disappointing. 
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V. James, Milford 


COMMITTEE ON MEDICAL PRACTICE ACT 


WOMAN’S AUXILIARY 


LAURENCE J. JONES, President, Wilmington 
Mrs. IRA Burns, Recording Secretary, Wilmington 


J. 8. McDaniel, Dover 


James Beebe, Lewes 


Mrs. I. W. MAYERBERG, Vice-Pres. for Kent County, Dover Mrs. S. W. RENNIE, Corresponding Secretary, Wilmington 


Mrs. E. L. STAMBAUGH, Vice-Pres. for Sussex County, Lewes 


Mrs. W. F. PRESTON, Treasurer, Wilmington 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1937 


Meets the Third Tuesday 


Lewis Booker, President, New Castle. 
LAWRENCE J. RIGNEY, Vice-President, 
Wilmington. 


J. A. SHAPIRO, Secretary, Wilmington. 
W. W. Latromus, Treasurer, Wil- 
mington. 


Delegates: W. E. Bird, Lewis Book- 


Murray, J. A. 1apiro, R. 
Smith, A. Strikol, R. W. Tomlinson, 


Aleraalied: Ira Burns, J. W. Butler, 
J. A. Giles, C. L. Hudiburg, C. 8S. 
Levy, C. M. Lowe, Elizabeth Miller, C. 

Munson, C. C. Neese, L. 8. Parsons, 
L. D. Phillips, S. W. Rennie, J. R. 
Russo, Alexander Smith. 


Loard of Directors: C. P. White, J. 
M. Barsky, Roger Murray, Lewis Book- 
er, J. A. Shapiro. 

Board of Censors: C. C. McElfatrick, 
W. V. Marshall, W. S. Preston. 


Program Oummittee: L. J. Rigney 
Lewis Booker, J. A. Shapiro. ; 


Legislation Committee: L. S. Par- 
sons, Ira Burns, C. E. Wagner. 


embership Oommitiee: C. L. Mun- 
, A. L. Heck, L. D. Phillips. 
Ne on Committee: R. R. Tybout, 
Earl Bell, I. L. Chipman. 


Nomination D. T. David- 
son, J. M. Barsky, J. H. Mullin. 


Audits W. Voss, G. 
A. Beatty, A. D. King. 


Publie Relations Committee: C. L. 
Hudiburg, J. J. Cassidy, J. M. Messick. 


Medical Economics Committee: W. E. 
Bird, L. B. Flinn, E. R. Miller, W. H. 
Sveer, A, J. Strikol. 


KENT COUNTY MEDICAL 
SOCIETY—1937 
Meets the First Wednesday 
C. J. Prickett, President, Smyrna. 
H. V. P. WILSON, Vice-Pres. -» Dover. 
A. V. GILLILAND, Sec.-Treas., Smyrna. 
Delegates: W. T. Chipman, Har- 
rington; J. S. McDaniel, Dover; C. J. 
Prickett, Smyrna. 
Stanley Worden, Dover; N. Wash- 
burn, Milford. 


DELAWARE ACADEMY OF 
MEDICINE—1937 


Open 10 A. M. to 5 P. M. and 
Meeting Evenings 

LEWIS B. FLINN, President. 
OuIn S. ALLEN, First Vice-President. 
JULIAN ADAIR, Second Vice-President. 
JoHN H. MULLIN, Secretary. 
W. H. KRAEMER, Treasurer. 

Board of Directors: W. 8. Carpen- 
ter, H. F. du Pont, C. M. A. Stine, A. 
H. Bailey, S. D. Townsend. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1937 


J. President, Bridge- 
ville. 
FRANK E. BRERETON, 1st Vice-Pres., 
Milford. 
Peter PAUL POTOCKI, 2nd Vice-Pres., 
Wilmington. 
WILLIAM E. HASTINGS, 3rd Vice-Pres., 
Selbyville. 
ALBERT BUNIN, Secretary, Wilmington. 
ALBERT DOUGHERTY, Treasurer, Wil- 
mington. 
Board of Directors: E. J. Elliott, 


Smith, Wilmington ; L. Mor- 
gan, Wilmington; G. W. 
Wilmington. 


Legislative Committee: Thomas Don- 
aldson, Chairman, Wilmington. 


SUSSEX 
SOCIETY. 
Meets the First 
A. C. Smoot, President, Georgetown. 
G. E. JAMES, Vice-President, Selbyville. 
E. L. STAMBAUGH, Secretary-Treasurer, 
wes. 
Delegates: G. Metzler, Jr., J. R. 
Elliott, G. M. Van Valkenburgh. 
Alternates: Bruce Barnes, Howard 
Lecates, K. J. Hocker. 
Censora: K. J. Hocker, U. W. 
Hocker, W. T. Jones. 
Program Committee: To Fooks, 
Floyd Hudson, G. V. W 
Nominating arlton 
Fooks, W. T. Jones, J. R. Elliott. 
Historian: R. C. Beebe. 


DELAWARE STATE BOARD OF 
HEALTH—1937 


Stanley Worden, M. D., President, 
Dover; Mrs. F. G. Tallman, Vice-Presi- 
dent, Wilmington ; Mrs. Anna Brewin 
ton, ‘Secretary, Delmar; R. E. Ellepood, 

, Wilmington; Margaret I. Handy, 

a Wilmington ; Mrs. Charles 
Warner, Wilmington; J. Paul Win- 
trup, D. D. Wilmington; Arthur 
Jost, M. D., Executive Secretary and 
Registrar of. Vital Statistics, Dover. 


DELAWARE STATE DENTAL 
SOCIETY—1937 
W. C. STEWART, JR., President, Wik 
mington. 
W. R. Sraats, Vice-President, Wil- 
mington. 


R. R. Wrer, Secretary, Wilmington. 


P. A. TRAYNOR, Treasurer, Wilmington. 
R. E. Price, Librarian, Wilmington. 


Councilors: P. K. Musselman, New- 
ark; Charles Cannon, Georgetown; 
Morris Greenstein, Wilmington 

Delegate to A. D. A.: P. A. Traynor, 
Wilmin lternate: Clyde Nelson, 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.« fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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It is It pays 


non-cancellable et full indemnities 
from first d ay 
It covers all » 
ww for pyogenic 
It covers all or septic 
sickness known ‘infection 
to medical SN 
science 


Gives quick, 
courteous service 


Pays for other 
features all 
as clearly stated 
in the certificate 


SS 


HEALTH ASSOCIATION LA 
WILMINGTON, DELAWARE 


Licensed, operating under the Department of Insurance 
A SOCIETY 
Restricting its membership to the Medical, 
Dental and its allied professions. 


NOT THE BIGGEST—BUT HONORABLE AS THE BEST. 


For High Quality 
Distributors of rich Grade of Seafood: | 


“A” pasteurized Guernsey and 


Jersey milk testing about 4.80 in oer 
butter fat, and rich Grade “A” _ Fresh-picked crab meat, shrimp, 


Raw Guernsey milk testing scallops, lobsters, fresh and salt 
about 4.80. This milk comes 
from cows which are tuberculin 
and blood tested. All Kinds of Other Seafood 
Try our Sunshine Vitamin Wholesale and Retail 
“—D” milk, testing about 4%, 


Cc Butter Milk, and oth ; 
Wilmington Fish 
Market 


705%, KING ST. 


Fraim’s Dairies 


water oysters. 


VANDEVER AVENUE & 
LAMOTTE STREET 


Wilmington, Delaware te 
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Everything the 
Hospital may need 


in; HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 


Garrett, Miller & 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


Wilmington, Delaware 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


. For a Few Cents a Day 


“The Velvet Kind’ 


CREAM 


Awarded 
Good 
Housekeeping 
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series of “Little 
Chats About Your 
Health” appearing 
in 

The Sunday Star 


Reprint of one of 2 


LITTLE CHATS ABOUT YOUR HEALTH NO. 444 
NO. 445 NEXT 


HOW WILL 
YOU PAY? 


A physician says, “When disease occurs, Mr. Citizen 
always pays for it in illness, in deaths, in bills, in de- 
preciated real estate values. The prevention of dis- 
aso is therefore his social, economic and health prob- 
em. 
While there are many factors which influence the 
occurrence and spread of disease, yet there is one 
rule which can be safely followed: 
Whenever an illness THREATENS, call your 
physician promptly. 
Let us supplement the physician’s work whenever 
prescriptions are to be compounded 


Smith & Strevig 


PHARMACISTS, INC. 
Delaware Avenue and Adams Street 


Telephone 7291—7292—2-9187—2-9315 


10c a day will supply 50 gallons 
of Hot Water for less than the 
cost of a pack of cigarettes 


DELAWARE POWER & LIGHT CO. 


Real Automatic Water Heating 


GAS 


Economical 


Sure 
Fast 
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. For All Drug Store Needs 
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-- SALES AND SERVICE -- 
-of- 
QUALITY MERCHANDISE 
Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


REBURN RADIO STORE, Inc. 


“The-Store-Of-Service” 
2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers... 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


Th 


e 
“PERFECT” 
LOAF 

By 
Freihofer 
For 
Flavor 


Texture 
Nutrition 


The Butter is Baked in 
The Loaf 


NEWSPAPER 
And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


‘papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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